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TYPHLITIS, ITS NATURE AND TREATMENT. 
By SIR DYCE DUCKWORTH, M.D. &c., 


PHYSICIAN TO, AND LECTURER ON CLINICAL MEDICINE AT, ST. BARTHO- 
LOMEW’S HOSPITAL, 


GENTLEMEN,—In to-day’s lecture I propose bringing undea 
your notice the particulars of some cases of typhlitis which 
have lately been under my care. The subject is one of 
importance, and one which you must familiarise yourselves 
with, because you will be certain to meet with cases of the 
disease in question when you enter on practice, and they 
will sometimes give cause for much thought and anxiety. 

Let me very briefly recall to your memory the essential 
features of the anatomy of the caput cecum coli and its 
vermiform appendix. It is commonly described as situate 
in the right iliac fossa, and as invested by the peritoneal 
coat everywhere but posteriorly. Mr. Treves has, however, 

inted out that the cecum is most frequently situated, not 
in the right iliac fossa, but on wo ee muscle, or rather 
on its fascia, and that it is generally completely invested 
by the peritoneum. A meso-ceecum does, however, some- 
times exist; hence you may meet with a cecal or appen- 
dicular hernia. The arrangement therefore varies, the 
cxeum being sometimes comparatively fixed. The relation 
‘to the psoas muscle is important, because, as I have observed, 
a de of lameness sometimes follows typhlitis, due to 
implication of this muscie, whereby the thigh is hampered 
in flexion on the pelvis. The vermiform appendix of the 
cecum is of supreme importance in relation to inflammatory 
mischief affecting this portion of the bowel, inasmuch as 
the majority of cases of typhlitis originate here. So often 
is the vermiform appendix a source of trouble that I have 
sometimes thought it were well if it could be removed in 
early life as a supernume organ. You are aware that it 
is but a rudiment of the long cecum met with in most 
mammals, It lies, P fr remember, behind the cecum or 
behind the ileum and its mesentery, arising from the lower 
portion of the cxcum and taking a direction upwards and 
inwards, coiled on itself and terminating in a blunt point. 
Its iy is from one to nine inches, being commonly 
about three inches in the adult. It opens by a small orifice 
into the cecum, has similar coats, and possesses abundant 
solitary follicular glands on its mucous lining. 

Before esa oe = “hg you the particulars of my cases I would 
allude very briefly to the causes and morbid anatomy of 
_—— Even in clinical lectures it is difficult to avoid 

iscussing causation and morbid anatomy. All cases cannot 
be sufficiently made plain to you at the bedside, though, as 
you know, I endeavour, when possible, to bring the subjects 
of my clinical lectures into this theatre. It is, I hold, no 
oat of a clinical teacher’s duty to discuss causation of 
disease or intimate morbid anatomy at the bedside. This 
is done in some schools, especially abroad, but I think 
it highly inhuman and improper. We have no right to 
discuss the horrors of the deadhouse in the presence of 
the patients committed to our charge. Such discussions do 
not shock us, and they are very necessary, but we may 
greatly shock and injure our patients thereby, and we may 
never forget that our first duty is to be humane, and to 
re; our patients’ interests as first and paramount. In 
this school we follow the example of our great predecessor, 
the late Dr. Peter Mere Latham, who always withdrew his 
class aside to diseuss these matters. And you will pardon 
me, I hope, if I digress so far as to add in relation to this 
that I am strongly of opinion that at the present time 
a great deal of apprehension and unnecessary suffering is 
entailed on our patients, especially in the upper classes of 
society, by the details and clinical minutie that too often 
and most improperly find their place in the bulletins issued 
respecting important Such a practice should be 
firm] aosoumhendnnel on every account, and it is certainly 
satisfactory to know that it does not emanate from the 
highest ranks in our profession. I believe, further, that 
many of our patients suffer nowadays more, and are 

ly less amenable to treatment, than was formerly the 
there is so much widely spread 
0. 


of disease conveyed in la iodicals, and because so many 
advertisements vaunted and new remedies are 
puffed before the public. 

The vermiform appendix must, even in its rudimen 
state in man, be practically regarded as a part of the ali- 
mentary tract. In most cases, after death, fecal matter is 
found in it. Without doubt, the most common cause 
typhlitis is ulceration of the appendix. In discussing causa- 
tion I employ the term ‘‘typhlitis” as a generic one, to indi- 
cate all inflammatory affections of the cecum, appendix, and 
their immediate investments; and I do not commend to 
your acceptance the barbarous terms, sometimes used, 
of ‘‘appendicitis” and “ peri-cecal inflammation.” The 
ulceration may arise in various ways. Note, first, that no 
symptoms comparable with typhlitis, as clinically recognised, 
arise in the course of enteric fever, where, as you know, 
ulceration is usually abundant in the neighbourhood of the 
cexeum. Ulceration sometimes occurs in the appendix in 
this fever, as also in dysentery, and may lead to rupture, 
but this is of rare occurrence. Tubercular disease with 
ulceration is found in the same positions and glands as 
in enteric fever, and it may occur, too, in or near the 
cecal appendix and lead to perforation, though this also 
rarely happens. A boy, . = eleven, died after less than a 
week’s illness under Dr. uthey’s care here in 1880. He 
had peritonitis, grass-green vomit, and brought up a lum- 
bricus. In the appendix was found a fecal concretion 
locked in by a constriction. The latter was caused by in- 
flammatory change resulting from a caseous gland near it. 
The appendix was twisted on itself as well as constricted. 
The peritonitis was confined to the lower part of the abdo- 
men. No iliac tumour was found during life. Syphilitic 
ulcers are not met with in this situation. Typhlitis then, 
as commonly known, has nothing to do with any of these 
conditions. I consider the causes of ordinary typhlitis to be 
mainly two: first, the presence of some irritant concretion or 
foreign body in the appendix; and secondly, intestinal 
catarrh, the result of exposure to cold, or irritation from 
improper diet. Both causes may, I believe, operate together. 

ery little is known as to inflammatory conditions of the 
cecum leading to ulceration Cases of 
true cecitis are met with clinically, and do not prove 
fatal. Pus may penetrate the cecum from abscess elsewhere, 
as in the pelvis, but this is not typhlitis. In the fatal cases 
we are almost certain to find ulceration and_ perforation of 
the appendix. Distension of the ewcum by hard fecal 
matter may sometimes give rise to symptoms of cecitis, and 
ulceration with perforation may occur in this part. If per- 
foration occurs into the peritoneal cavity the case will prove 
fatal. If the ulceration opens into the part of the bowel 
uncovered by peritoneum where such part exists, which is 
not always the case, a peri-typhlitic abscess is formed, which 
may open in various situations, as into the ‘ype and rectum, 
passing along the and iliacus muscles into the thigh, 
out into the ea with the pyriformis muscle, or into 
urin: bladder, groin, or scrotum. Or sometimes, as I 
have known, or rather suspected, the abscess discharges 
itself into the bowel by the opening which led originally to 
its formation, leading to favourable issue. 

In the case of the appendix the series of events may be as 
follows: Foreign bodies—such as a pin, nail, bristle, fruit- 
stone, shot, -stone, or a mass of indurated fecal matter— 
may by their presence set u inflammation and ulceration, 
which Rnally perforates. I show you a series of 
from the museum which illustrate some of these disasters. 
Again, a catarrhal state of the mucous membrane may be 
induced by exposure to cold or by intestinal dyspepsia 
which leads to occlusion of the opening between the appendix 
and the excal cavity. Tumefaction hefe leads to stenosis 
and closure of this, and hence any contents which in health 
are simply fecal become inspissated and act as a foreign 

. Asa result of catarrh alone, the appendix thus shut 
off may become filled with thick mucus and a waxy-like 
matter, probably formed from feces, or be distend 1 so as 
to contain several ounces of mucus, reminding us of a similar 
oceurrence sometimes met with in the gall-bladder when the 
cystic duct is closed. The appendix in this condition is liable 
to such ill-nutrition of its walls that ulceration with perfora- 
tion is imminent. In one case I found a caseous gland near 
the appendix, which had led to inflammatory changes round 
it, and caused it to bend on itself, be constricted, and so to 
imprison a plug of hardened feces, which acted as the 
exciting cause. This was in a boy aged eleven years. 
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The perforation varies in size, and may fail sometimes to 
be discovered. It is usually large enough to admit a 
quill, but may be smaller or much larger, and with sub- 
sequent sloughing a _— part of the substance of the 
appendix may be removed, leaving a mere tag to hold the 
dependent portion, or, again, the slough may entirely divide 
the structure. The result of the perforation is invariably an 
abscess at its site, and hence you find a swelling in the 
right iliac fossa of greater or less size, according to the 
amount of pus formed, which may vary from an ounce or 
two to a pint or more. In the abscess-cavity is found the 
ulcerated point, with or without the foreign body or con- 
cretion, according as it is present or not. Sometimes a 
layer of lymph may hide the perforation. I will urge you 
to verify all these statements for yourselves in the dead- 
house, and you have no lack of opportunities, since a 
ion rarely p without our having several of these 
untoward cases. I can enter at no greater length into this 
part of the subject, and must now proceed to mention the 
symptoms of typhlitis. 
The first and most urgent is that of ate in the right 
iliac region, usually very severe. Next follow the ordinary 
symptoms of peritonitis, more or less extensive in various 
cases, with distension, perhaps vomiting, and pyrexia, not 
usually exceeding a temperature of 102° F. The bowels 
are generally confined, this being due, as I believe, to the 
ritonitis. The face is flushed; the expression anxious. 
he pulse is rapid and soft. There is dorsal decubitus, 
and the legs may be drawn up. A hard, phlegmonous, and 
tender tumour involving the cecum is not unfrequently 
found. The pain may be referred to other parts of the 
abdomen, and if there is distension there may be no distinct 
indications of the locality primarily affected, so that we may 
be thrown off our guard, and not suspect mischief at the 
cecum or appendix. In some cases there may be no appre- 
ciable fulness or tumour in the right iliae region, re this 
is explained by the fact that the trouble ‘See in the 
appendix, and not due to distended cecum, is situate dee 
down in the abdomen and below the caput coli. You wi 
in such a case, however, hardly fail to observe an important 
sign which helps to localise the mischief. I refer to resist- 
ance on the part of the right oblique, transversalis, and 
rectus abdominis muscles, which are called into action to 
protect the subjacent sensitive parts, contrasting thus v 
markedly with their fellows on the left half of the abdomin 
parietes. This is very significant. Failing this sign, you 
may in some cases suppose you have to d with 
either intestinal obstruction from some cause, or with 
— peritonitis in association with this, or excited 
y some other lesion. When the bowels act, as they 
sometimes do freely, you will have no anxiety as to 
obstruction. If there is constipation, you will next proceed 
to do what you must always do in such cases—viz., examine 
for any hernia, and also explore the rectum with the finger. 
With the existence of tenderness and tumour in the right 
iliac fossa, the diagnosis is almost complete in the presence 
of the other symptoms just referred to. That you may be 
ided to proper treatment in any case requires that you 
now the outcome of cases of this nature; and before I 
proceed to read to you the particulars of my cases, and go 
on to allude to treatment, I will mention the usual courses 
followed by the different disorders which are included under 
the term ‘‘typhlitis.”. In any case we are in presence of a 
grave disease, and we can never be quite free from anxiety 
about it until signs of distinct resolution occur. Many cases 
of typhlitis happily terminate favourably. It is probabl 
true that those which are least dangerous are those whic 
early present an iliac tumour involving the caput coli and 
not the appendix. These are cases of excitis, due to im- 
paction of indurated feces, and there may or may not be 
perforation of the coats of the bowel, although inflam- 
matory material is thrown out around its serous coat— 
a true perityphlitis. With simple treatment and care- 
ful dieting such cases often resolve and do well. 
e@ gravest cases are those involving the a dix, 
when perforation and consequent abscess occur. ere is 
generally a tumour present, and the patient is obviously 
very ill. The symptoms here may supervene suddenly. 
There may have been none previously of any moment 
indicating lisease of the a, but at once the patient 
is in peril. If the contents of the appendix have reached the 
peritoneal cavity directly, death is certain within thirty- 
six hours, unless bold measures are tried with success. In 


such a case, there is incoercible sour vomiting, generally of 


n bile, thready pulse, low temperature, suppres- 
sion of urine, cold clammy skin, and colla from general 
peritonitis, the mind remaining clear. the contents of 
the appendix have not reached the peritoneal cavity, the 
abdomen becomes blown up, vomiting ensues, and pyrexia 
oceurs. General peritonitis usually sets in, and a fatal 
issues occurs in a os days. Dr. Pepper has observed that 
the pain of perforation is apt to radiate to the middle line 
of the abdomen, and sometimes into the genitals, and in 
many of these cases he has noted free urination wher 
vomiting has been absent. Such, then, are the courses 
taken by the two principal forms of typhlitis. Let us now 
note briefly the features of the three eases we have latel 

had under care, and to these I will add a fourth, which 

saw recently in private, and which also affords a useful 


lesson. 

I take first the case of F. W. P——, aged twenty-one, a. 
butcher, who was sent in on June 18th, from the country. He 
was a strong, healthy-looking man. He complained of pain 
and swelling in the abdomen and vomiting. On inquiry it 
was found that he had two attacks similar to the present one, 
first in October and next in November last, but had, as he 
believed, recovered completely from each. The pain was in 
the suprapubic region in those attacks. The bowels were 
confined at the beginning, but afterwards became loose. 
The present illness began on June 11th, oy before his dinner, 
when sudden pain came on in the right iliac and anterior 
lumbar regions. He took an aperient dose and went to bed. 
Soon afterwards vomiting of green matter set in and has con- 
tinued frequently ever since. From the outset the bowels 
were confined. Nothing unusual had been eaten pre- 
vious to the attack. Before admission the diet consisted 
of milk; belladonna in pill was given as medicine, and 
several leeches had been applied over the right iliac region. 
After admission, there was no nausea, but frequent vomiting 
of sour bilious matter. There was no pain. The tongue was 
clean, and there was no loss of appetite. The pulse was 112, of 
good volume and soft; respiration 24, thoracic; temperature- 
992°, The abdomen was uniformly full and rather tense, 
tender on pressure in the umbilical and left lumbar regions, 
and slightly dull to percussion in the right iliae and lumbar 
regions as comp’ with the tympanitie note elsewhere. 
The thorax was encroached on, the heart being an up, 
and abdominal resonance extended to the fourth left 
intercostal space. The hepatic dulness was abolished. 
No herniz were detected, and the rectum was found free. 
Enemata of olive oil were ordered, and opium 


grass- 


ven every 
four hours. The irjections brought away nothing, but a 
deal of flatus was passed. In Mr. Lang*on’s absence, 

r. Marsh saw this patient with me on the next day (19th), 
and it was determined that as nine days had elapsed since 
the attack began, and no urgent signs of obstruction were 
present, no operative measures should be taken. Food by 
the mouth was discontinued, and nutrient suppositories 
were used. Another oil enema brought away a little fecal 
matter. The pulse had risen to 120. On the 20th (tenth day 
of illness) he was in much the same state; in no pain. During 
the past night the bowels had acted twice without enema, 
and the vomiting had greatly diminished. Allowed milk and 
lime-water by mouth. On the 2Ist (eleventh day) he was 
lying on his back. Face and hands dusky; capillaries filling ' 
pte y when emptied. Temperature 99°2°. Abdomen more 
tense. Heart’s beat pushed up to second left intercostal 
space. Pulse becoming thready, 144 ; respiration 44. Died 
quietly. Opium and morphia were given regularly, and 
successions of poultices applied to the abdomen. At the 
necropsy there was found general suppurative peritonitis. 
At the lower part of the ileum much inflammatory lymph. 
Intestines much distended ; feces in descending colon 
and rectum. Mucous surface everywhere healthy. The 
vermiform appendix terminated in a globular mass, with a 
neck of cicatricial tissue. A probe along perforated 
the coats at the seat of stenosis, whether from rottenness or 
ante-mortem rupture could not be determined. The mucous 
surface was healthy up to the neck. The walls of the 
globular extremity were thickened and the mucous surface 
ulcerated. No concretion, foreign body, or fecal matter 
one! oa in it or in the peritoneal cavity. Other organs 

thy. 

In this case, as often s, we are wise after the event. 
The mischief clearly arose in the appendix, and was cee! 
of catarrhal origin, occurring in the manner already described. 
There was little difficulty in making the diagnosis. = 


will notice that there was little pyrexia in a cae of 
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gravity, and, as is often found, purulent peritonitis existed 
with a very moderate degree offever. The evil signs, there- 
fore, were the continued vomiting and p ive distension 
of the bowels. It may be that if the ebdunen had been 
opened soon after admission, about the seventh day, the 
appendix removed, and inflammatory exudations drained 
away, this young life might have been spared. We did not 
see fit to urge this either then or later, for Mr. Langton 
conferred with me on the seventh day and Mr. Marsh on the 
tenth day of the illness. And it must be borne in mind 
that cases in all ways merely similar sometimes 1ecover 
without operation. Mr. Treves has done good service in 
directing attention to operative treatment in cases like this, 
and it is certain that brilliant success sometimes attends 
bold measures of this kind; Dr. Morton of Philadelphia has 
recorded one. It must be told, however, that failures occur, 
perhaps not always recorded, and that no real relief is 
afforded, the patient sinking after operation. Thus, Mr. 
Marsh lately operated in the case of a woman and removed 
the appendix, but without benefit. We must not regard 
— interference as the only method of treatment, 
though the risks of abdominal surgery are now, happily, 
atly diminished. If a measure of this kind be attempted, 
it must be done early, and the existence of continued vomit- 
ing and increasing distension without or with little pyrexia 
are the most urgent indications for it. After the operation 
it is important to prevent accumulation of gas in the 
intestines. This is best secured by passing an indiarubber 
tube into the rectum and retaining it there. 

I will add a few remarks on a plan of preventing peri- 
tonitis which is recommended by Dr. Morton of Philadelphia, 
following, I believe, the. practice of Mr. Lawson Tait. 
The present — of opiates is condemned as leading to 
paralysis and congestion of the bowels; and moderate pur- 
= by salines, such as sulphate of magnesium, is advised. 

must mention this suggestion to condemn it. Mr. Tait’s 
practice, I presume, applies to cases where ovariotomy or 
operation on other than bowel structures has been practised. 
in such the walls of the intestine are intact. The case is 
surely very different in typhlitis when the bowel is inflamed, 
ulcerated, and ready to burst. To set up peristalsis here 
must be most dangerous. 

The next case was that of F. G——, aged thirty-one, a 
porter, admitted on May 28th. He was a strongman. He 
came complaining of pain in the abdomen, which was found 
distended and resistant over the right side. Temperature 
normal. His family history was , and there had been 
no similar previous attacks. is history was that nine 
days before he had eaten three pounds of whelks. Next 
day he had pain in the abdomen, and could not work. 
Opening medicine was given, and the bowels acted. Two 
7 later hacking cough came on. There were signs of 

sion in the left pleura, a hand-breadth of dulness being 
found at the base. He spat up bronchial mucus, and his 
cough frequently induced sickness. The temperature 
varied from 101° to 103°. The pulse was 82. His tongue 
was coated. Opium was given regularly, poultices applied, 
and liquid diet given. o change took place for many 
days. The intestines were inflated and apparently matted 
together on the right side of the abdomen, and the 
muscles contracted over them. The bowels were fre- 
uently moved. No blood, pus, or mucus was 
till June 25th, when a clot of blood was found in a 
motion, and afterwards some shreds of sloughy matter. 
Vomiting came on, and diarrhcea was troublesome ; loss of 
Let and wasting supervened, and death occurred on 
uly Ist. We could not obtain an inspection of the abdomen, 
hence the exact features of this case remain in doubt. It 
may have been primarily one of enteritis leading to localised 
peritonitis, or the mischief may have begun in the cecum 
or appendix. The question of opening the abdomen was 
discussed in this case also with Dr. West and Mr. Langton, 
but we decided against it. 

The third case is now in bed 10, in the John ward—that 
of J. H— , twenty-three, a carman, admitted on 
June 24th, complaining of pain in the abdomen. His famil 
and personal en woe good, and no similar attack h 
occurred before. the 22nd he ate a kippered herring. 
The same night pain came on, and he vomited several 
times. Next day his bowels acted, and he passed a solid 
motion. That day he came to the surgery complaining of 
severe colicky pain, and a dose of castor oil and opium, 
which he soon rejected. On admission next day, the pain 


was localised in the right iliac region. He was a strong | tion of the vermif 


man, with flushed face and furred tongue; pulse 64, good 
volume, and rather tense; skin hot and moist; tempera- 
ture 101°2°. A firm swelling was detected in the right iliac 
fossa, dull to percussion. o distension of the abdomen; 
other organs natural. He was ordered poultices and opium 
regularly, with liquid diet. For two days he had retention 
of urine. The temperature kept up to 102° at night till the 
ninth day of his illness, when it fell suddenly below normal, 
and remained so for several days. On the sixth day herpes 
labialis ap; , but no rigor occurred, and no special 
symptoms in association with it. An enema of three ounces 
of olive oil was ineffectual to relieve the bowels, which were 
not moved after June 23rd. On July 3rd he took half an 
ounce of almond oil, which acted well, an enema of a pint 
and a half of olive oil having been previously rejected. 
This man is now convalesent, and, being hungry, is allowed 
custard pudding. (He went out well two weeks su 
In this case there is no doubt as to the diagnosis of 
typhilitis, but can we be sure whether the mischief began 
in the cecum or in the appendix? I believe in the latter, 
judging by the early severity of the symptoms, and by the 
act that the great majority of such cases have their origi 
in disease of the appendix. We may hope that perforation 
has not occurred, and that the inflammatory changes 
around the part will subside. 

The last case I will tell you of occurred in a young 
woman, aged seventeen, whom I saw with Mr. Barton. 
She was in her usual health till March 16th, when she was 
seized with colicky pain. She was able to do her work till 
the 19th, being treated domestically in the meantime, in 
the belief that the pains were due to onset of the menses, 
which were due. bn the 20th she was found eating her 
dinner in bed. On the 22nd she became suddenly collapsed, 
with distended abdomen and incoercible vomiting. Opium 
was given. I saw her twelve hours afterwards, resti 
tossing in bed, with cold extremities, dusky face, hurri 
breathing, and almost pulseless. She was constantly vomit- 
ing acid bilious matter. The abdomen was not blown u 
then. There was suppression of urine. Pain was elici 
on pressure over the night rectus muscle, and some obscure 
fulness was found on the right side. In four hours she died, 
relief being obtained from morphia subcutaneously given. 
At the necropsy suppurative peritonitis was found, the 
intestines being much injected. The vermiform appendix 
was perforated and almost gangrenous. No foreign body 
was discovered. The intestines were otherwise healthy. 

This case illustrates the very severe and sudden onset of 

toms due to disease of the appendix which was prac- 
tically latent. The diagnosis was not easy, for the same 
symptoms might have been set up by ruptured gastric ulcer 
or uterine hematocele. I ventured on the diagnosis of 
ruptured appendix, but it was rather a guess than a 
diagnosis. 

From these cases you may learn the following lessons: 
They oceur mostly in males, and are common in boys and in 
the earlier decades of life. In the majority you may suspect 
disease of the appendix rather than of the cecum.’ Simple 
treatment by opium and liquid food, with poultices, is 

roper at first, and if pain is considerable you may apply 
ja four to eight leeches over the part. Later, you have 
to consider the propriety of operating so as to reach pus, if 
it be present, and to remove the appendix. Asa rule, you 
must carefully avoid all forms of aperient medicine. The 
best guides to surgical interference are the persistent vomit- 
ing and tympanites, having a due regard to the 

neral condition of the patient. If you believe that per- 
eotion and suppuration have occurred, an operation is 
warrantable, sometimes even when appearances are very 
unfavourable, for death is almost certain to ensue. It is a 
very nice determination to make, but in the present state 
of surgery one may have fewer Pape im than formerly. 
It is important to guide you in the subsequent treatment of 
such eases as happily recover from urgent symptoms. Great 
eare is necessary in diet for a long time afterwards—for, 
I shall say, not less than twelve months. Only soft and 
bland food must be taken, and every particle that is hard 
and indigestible must be withheld. In seg are no crude 
vegetables or fruits containing seeds should be taken, and 
the skin and hard parts of all food should also be with- 


1 Dr. Norman Moore has kindly examined the records of the inspec- 
tions he has made here di the last eight and a half years, to deter- 
mine for me whether any fatal cases of typhlitis occ without affec- 

‘orm appendix. He reports 


oO that he can find none. 
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held. The patient must be taken into full confidence, 
and be made to understand the possible risks of carelessness 
in these respects. 

Relapses are frequent in cases of typhlitis, and the 
reason probably is that complete recovery is not estabiished, 
and the parts are left prone to irritation on slight provoca- 
tion. Exposure to cold will cause relapse—possibly from 
intestinal catarrh, which leads to renewed trouble in the 
appendix ; hence great care must be taken to avoid chills 
and exposure. Irregular meals are amongst aggravating 
causes of typhlitis in a predisposed subject, 
cooked f being perhaps hastily taken, or too large 
quantities at unwonted times. In many cases there is a 
history of a heavy or indigestible meal having led to sudden 
onset of symptoms sooner or later. Care is also neces 
with respect to aperient medicines, which should be of 
simple and unirritating character. Castor oil alone, or 
with olive or almond oil, is one of the best, and cascara 
ee is likely to prove helpful for occasional use. 

have said enough to convince you that typhlitis is a 

serious disease both in its course pod because of its sequelz. 
The question remains, as u by Mr. Treves, whether in 
the interval after an attack the appendix should be cut 
down upon and removed. It is penile that this practice 
may more and more commend itself as time goes on, and so 
relapses be effectually prevented. I may as well tell you of 
other sequel of typhlitis which are serious enough. Our 
museum contains specimens illustrating these, which I show 
youhere. Here in No. 1961 A is a case with ulceration, perfora- 
tion, and destruction of the appendix, in which death took 
place from: hepatic and splenic abscess. In No. 2032 is shown 
the appendix of a man aged forty-three years, who died of 
abscess of the brain and liver induced by typhlitis, the result 
of a pin lodged in the appendix. There were no signs of 
ulceration or of old or recent peritonitis in this case. The 
= rotruded into the cecum, and its head was impacted in 

aod. feeces. In No. 2033 anail isseen to perforate the appendix, 
its head lying at the end of the cavity, which is filled with 
firm material. There was pus round the nail, but no peri- 
tonitis. Several cerebral abscesses resulted in this case, also 
some in the lungs, and purulent infarets in the liver. 
Septical complications may occur from neglected peri- 
typhlitic abscess. The phlegmonous swelling tends to break 
down and form a purulent collection. From this a chronic 
form of pyemia may result, with deposits in the lungs; 
this is not necessarily fatal, but its ibility enforces the 
necessity of seeking for purulent collection and having it 
evacuated without delay. The following fatal case I once 
saw here. A man over forty had — and died of 
pylephlebitis and pyeemia. The appendix was found adhe- 
rent to the colon, and opened into it by an ulcerous channel. 
Thence followed abscesses in the pancreas, liver, lungs, and 
no less than six in the brain. A clot was found in the in- 
ferior cava pointing into the right auricle. Lastly, I should 
tell you that the eens induration around the ezecum 
has before now lean mistaken in adults for malignant 
growth, for such swellings may oceur here, and be, like 
simple phlegmon, associated ultimately with abscess. The 
earlier clinical features of such a case are, however, very 
different from those of acute typhlitis. 


THe CLINICAL Society OF MANCHESTER.—The 
annual meeting was held on Tuesday, Oct. 2nd, when the 
following office bearers and committee were elected for the 
year 1888-89:—President: Dr. Leslie H. Jones. Jice- 
Presidents: Drs. W. J. Sinclairand J. M. Pierce. Treasurer: 
Dr. C. H. Braddon. Librarian: Dr. A. Wahltuch. Members 
of Committee: Drs. W. H. Boddy, Richard Crean, A. Hill 
Griffith, James Holmes, W. N. Maecall, E. Rayner, 
W. Alfred Renshaw, T. Smith, and William Thorburn ; 
Messrs. E. Stanmore Bishop, A. Hirst, C. J. H. Kitchen, 
H. Lund, Wm. Walter, and J. Westmorland. Secretaries : 
Drs. T. C. Railton and 8. H. Owen. 

Socrety ror THE Stupy oF INeEBRIETY. — A 
neta of general meeting was held in the rooms of the 

edical Society of London on Tuesday last, the President, 
Dr. Norman Kerr, in the chair. Dr. F. J. Gray, of Old 


Park Hall, Walsall, Staffordshire, read a paper on the 
various classes of inebriates and their treatment. The 
diseased condition of the inebriate was laid down, and the 
need for sound therapeutic treatment enforced. A diseus- 
sion ensued, in whic 


Dr. Joseph Smith, Surgeon-Major 
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PATHOLOGY OF PERNICIOUS ANAMIA. 
By WILLIAM HUNTER, M.D., F.R.S. 


JOHN LUCAS WALKER STUDENT OF THE UNIVERSITY OF CAMBRIDGE.. 
(Concluded from p. 611.) 


Il. EXPERIMENTAL. 

TuE foregoing observations may be regarded as con- 
clusively establishing that pernicious anzmia is essentially 
hemolytic, not hemogenic, in its nature.’ Its true nature, 
however, is by no means thereby elucidated. Increased 
destruction of blood is characteristic of other diseases, 
notably of paroxysmal hemoglobinuria, and to a less extent: 
of malaria. How does the increased blood destruction of 
pernicious anemia differ from that found in these diseases? 
Some difference there must be, since the diseases otherwise 
present little in common with each other. Is this difference 
one of kind, or merely one of degree? 
Such were the questions which presented themselves very 
early in the course of my inquiries. It was probable that. 
this destruction of blood in pernicious anemia was merel 
an exaggeration of that occurring in health. At this 
point, however, the greatest difficulty of all presented itself. 

the nature and seats of blood destruction in health, or 
of the conditions which regulate it, our knowledge hitherto. 


Nature of the Experiments. 
My experiments were therefore undertaken with a two- 
fold object : (1) To ascertain the nature and seats of blood 
destruction in health; and (2) to endeavour pe | a. 
condition of the liver and other organs of the y similar 
to that found in pernicious anemia. The nature of the 
experiments was to induce in various ways an increased 
destruction of blood in the Ye The methods used for this 
pu were transfusion of blood, and the injection of 
various destructive agents. The chief agents employed were 
distilled water, glycerine, pyrogallicacid, and toluylendiamin. 
The changes in the blood in of the circulation 
and in the different organs of the during the progress 
of the destruction were then observed, and a careful study 
afterwards made of the changes presented by those organs 
— concerned in the pa ag of the products of this. 
estruction—viz., the liver, spleen, and bone marrow. 

My observations and ex ents were made on animals 
representative of the different classes : on dogs and cats, as 
representing the omnivora; on rabbits, as representing the 
large class of the herbivora; on pigeons and ducks, as repre- 
senting birds; and on frogs, as representing cold-blooded 
animals. The experiments in all have numbered over a 
hundred. The largest series were made with pyrogallic 
acid and toluylendiamin. They were varied in a number of 
ways. The effects of large toxic doses, as well as the 
cumulative effects of smaller doses administered over longer 
or shorter periods of time, were studied. With the object. 
of determining what part was played by certain organs in 
blood destruction, other series of experiments were e. 
In a number of experiments the spleen was excised ; and the 
effects of certain of the destructive nts then noted, and 
com with the results obtained after the administration 
of the drug in the healthy animal. In a few experiments 
on pigeons the liver was similarly removed or cut off 
} oe the circulation, previous to the administration of the 

rug. 

These experiments, bearing on the nature of blood destruc- 
em in health and disease, with special reference to the ues 
pathol icious anemia, have engaged my time 
Rttention prt sony the last three years. The results obtained 
will be published in detail elsewhere. In the present paper 


1 These conclusions as to the hemolytic nature of the disease were 
arrived at early in the course of my investigations, and were communi- 
cated by me before the Medico- Society, Edinburgh, early 
in 1887, in a paper on “ The eggs of Blood Destruction within the 
Liver” (Trans. Med. Chir. Soc. Edin., April, 1887). A paper on “The 
Pathology of Pernicions Anzemia,” embodying the results of my investi- 

was read bx the Pathological 


Poole, Dr. Arthur Jamison, and 


e President took part. 


Rdinburgh in May of the present paz. 


Brees 


Tue LANCET,) 


DR. W. HUNTER: PATHOLOGY OF PERNICIOUS ANAMIA. 


[Ocf. 6, 1888. 655 


it is impossible for me to do more than refer to such of them 
as seem fitted to throw light on the true nature of the blood 
destruction characteristic of pernicious anemia. My object 
will, perhaps, be best attained if I refer to two conditions— 
malaria and paroxysmal hemoglobinuria, of which excessive 
blood destruction is also animportant pathological feature,— 
and contrast the blood destruction found in them with that 
found in pernicious anzemia. 

1. The excessive blood destruction of pernici anemia 
differs essentially in its nature from that which occurs in 
In “he form it is a of the 
corpuscles; in the former it is a disintegration of the 
corpuscles with liberation of their haemoglobin. That an 
increased destruction of corpuscles occurs in malaria is 
evidenced by the number of pigment remains found in 
various organs of the body in that disease. This destruc- 
tion is the result of actual morbid changes in the red 
corpuscles themselves.2, What the nature of this morbid 
change is need not at present concern us. The result 
of it is that even while circulating the blood the red 

uscles present evidence of diminished vitality and 
; ually become effete. The fate of their pigment remains 
is that of all other foreign pigment icles circulating in 
the blood. They are taken up by the leucocytes of the blood, 
and carried to various organs of the body, notably the liver 
and spleen, where they me ultimately stored up. In 
the liver this pigment is often found very abundant. Itlies 
for the most part within the capillariesenclosed in leucocytes. 
It is always more abundant in the capillaries than in the 
liver cells. In all cases it is also found abundantly in the 


een. 

A similar distribution of the blood OF ee is sometimes 
found after transfusion of blood in dogs.* The red cor- 
puscles under such circumstances, as my observations have 
shown,‘ do not break down at once. They remain for a 
longer or shorter time®in the circulation, only ually 
losing their elasticity and becoming effete. The blood pig- 
ment into which they Sr become converted is always 
found most abundant in the spleen, the liver sometimes con- 
taining none at all. 

In pernicious anemia, on the other hand, the liver is the 
chief, sometimes the only, seat of the pigment accumula- 
tion which occurs. As has been seen, the spleen sometimes 
contains little or none. Further, within the liver the pig- 
ment is always found most abundant within the liver cells 
themselves, not within the capillaries as in malaria. In 
some cases the pigment is found within the liver cells, 
and there alone, none being present in the surrounding 
capillaries. 

Source of the Pigment within the Liver Cells.—The 
peculiar distribution of the pigment ules in pernicious 
anemia has been held by Quincke, Kunkel, and Peters to 
indicate that the pigment has been originally conveyed to 
the liver in granular form, — by leucocytes, and after- 
wards stored up within the liver cells. I am unable to 
accept this explanation as to the source of the pigment in 
such cases. Itis op to what we know of the fate of pig- 
ment particles, such as carmine or ultramarine blue, after 
injection into the blood. Under such circumstances the 
particles are never to be found within the liver cells, however 
abundant they may be in the surrounding capillaries. The 
original observations of Ponfick® on this subject I have 
repeated and confirmed. Further, my observations show 
that the eee is sometimes to be found within the liver 
cells and there alone, none being found in any other organ, 
an appearance irreconcilable with the view that the pig- 
ment has been carried to the liver within leucocytes. We 
must conclude, therefore, that the pigment found within the 
liver cells has been formed in situ; and that the colouring 
matter of the blood from which the pigment is derived has 
=— into the liver cells in soluble form—in the form of 

zemoglobin. I was at first inclined to believe that the red 
corpuscles themselves might pass into the liver cells. I have 
found no evidence, although it has been carefully looked 
for, that such is the case. Their disintegration, so far as it 
occurs within the liver, takes place within the capillaries. 
It is only their colouring matter which passes into the liver 
cells themselves. 

Important differences thus exist between the excessive 


2 Marchiafava and Celli, Fortschr. d. Med., i. 
3 Quincke : D. Archiv f. klin. Med., Bd. xxv. Pe ; Bd. xxvii., p. 193. 
Hunter: Journal of Anatomy and Ph sio ogy, vol. xxi., p. 139 et 
tuber die Schickel komiger Fa 
n ‘ar’ 
Virch. Archiv, Bd. xlviii., 1869, p. 1. 


blood destruction characteristic of pernicious anemia and 
that found in malaria. In the latter, the nature of 
the destruction is mainly a death of the red corpuscles, 
their os remains, as in all such cases, being afterwards 
found abundantly in the liver and spleen; sometimes also 
in other organs. Within the liver the pigment lies enclosed 
within leucocytes, and is found therefore, for the most part, 
in the capillaries. In the former, the nature of the destruc- 
tiof is a liberation of the colouring matter of the corpuscles 
occurring in some part of the circulation, and not a death 
of the individual corpuscles as such. This is evidenced 
by the constant presence of a large excess of pigment 
material within the liver cells, as also by the occasional 
entire absence of similar pigment from the spleen. 

two diseases resemble each other, and differ from the disease 
about to be heemoglobinuria—in 
this one respect, that in both the increased blood destruction 
which occurs is a chronic process extending over a varying 
period of time. 

2. The excessive blood destruction in pernicious anemia 
differs both in its nature and its seat from that which 
oceurs in paro lobinuria. In 
hemoglobinuria and other forms of hemoglobinuria the 
destruction of blood corpuscles is excessive while it lasts. 
This is evidenced by the large ae of hemoglobin ex- 
creted by the ngewe during the attack. This destruction 
of corpuscles is only of short duration. In this respect, 
therefore, it differs markedly from that occurring in per- 
nicious anemia. 

This is, however, by no means the only or the chief 
difference between these two diseases. In pernicious 
anemia hemoglobinuria never occurs, although the actual 
amount of blood destruction during the progress of the 
disease is greater than that met with in any other disease. 
The absence of hemoglobinuria cannot be solely ascribed 
to the fact that, while in paroxysmal hemoglobinuria the 
destruction is rapid, in pernicious anemia it is more 
gradual, and perhaps at no time equals that which occurs in 
the former disease. It is indeed true that pernicious anemia 
is a chronic disease. It is none the less true, however, that 
its progress is often marked by exacerbations more or less 
acute, in which, as evidenced by the diminution in the 
number of corpuscles, a destruction of blood occu 
probably as t as that occurring in certain cases 
paroxysmal hemoglobinuria. Nevertheless, pernicious 
‘anemia is never at any time attended by hemoglobinuria. 
Hemoglobin is never found in urine in a form recognisable 
by the ordinary tests, chemical or spectroscopic. How are 
we then to explain the presence of the pigment found in 
the kidney in many cases of pernicious anwmia? Hzemo- 

lobin in some form or other has been excreted bese the 
Caneye. Why is it not recognisable in the urine by the 
ordinary tests? 

Why is Hamoglobinuria absent in Pernicious Anemia?— 
The presence or absence of haemoglobin in the urine has 
been hitherto regarded by all observers as simply dependent 
on the quantity of hemoglobin present in the circulation. 
When hemoglobin appears in the urine, it has been 
regarded as an indication that the amount set free in the 
blood is greater than can be disposed of by the liver and 
other organs of the body. Thus, according to Ponfick,’ 
hemoglobinuria occurs when the quantity of free hemo- 
lobin exceeds the sixtieth re of the whole of the 
emma contained in the body. How are we, on this 
view, to explain the differences in the behaviour of the 
colouring matter of the blood in the two diseases, 

rnicious anemia and paroxysmal hemoglobinuria? In 

th haemoglobin in great excess is set free in the blood ; 
but while in paroxysmal gy = the hemoglobin is 
at once excreted through the kidneys, and appears as such 
in the urine, in pernicious anemia hemoglobinuria is 
absent. 

These differences can, I find, be simulated experiment- 
ally. The injection of a small quantity of glycerine into 
the blood of rabbits is followed by hemoglobinuria, 
although the destruction of corpuscles may be so slight in 
amount that scarcely any evidence of it is to be found, either 
in the blood or elsewhere. The injection of even large doses 
of toluylendiamin, on the contrary, in the same animals, is 
never attended by hemoglobinuria, although the appearances 
presented by the liver, spleen, or other organs may clearly 
show that a great destruction of blood has occurred. 


7 Ueber Hemoglobinurie. Berl. klin. Woch., 1883, No. xxv. 
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How are these differences in the results to be explained ? 
The answer is supplied by my observations, which show that 
the occurrence of hamoglobinuria is pen not so much 
on the quantity of hamoglobin free in the blood as on (1) the 
seat of its liberation and (2) the form assumed by the 
hamoglobin after being liberated. 

It is necessary to premise that in the process of blood 
destruction two stages must be distinguished—(1) disin- 
tegration or death of the corpuscles; (2) the dis of the 
products of this disintegration, free haemoglobin or blood 
pigment. The seats of these two processes are not neces- 
sarily the same. The former may occur in the circulation 
itself or in certain organs; the latter is effected chiefly by 
the liver, the spleen, and the bone marrow, and sometimes 
also by the kidneys. 

Seats of Blood Destruction in Health.—-Contrary to the 
view usually held that disintegration and death ot the 
corpuscles occur in all parts of the circulation alike, I find 
that in health the chief seat of disintegration of the red cor- 
puscles is the portal, as distinguished from the general, 
circulation. The chief seats of this disintegration within 
the area of the portal circulation are, in their order of import- 
ance, the spleen, the liver, and, lastly, the portal blood itself 
outside the liver and spleen. The conditions within the 

rtal system, and especially within the spleen, are peculiarly 

avourable to this destruction. Elsewhere they are much less 
favourable; so much so that the amount of blood destruction 
which occurs in health outside the confines of the portal cireu- 
lation may be disregarded as of little or no moment. Within 
the bone marrow a certain amount of blood destruction does 
oceur, favoured doubtless by the conditions of the cireula- 
tion in that tissue, as also by the nature of the tissue 
itself. The bone marrow, however, is more concerned in the 
disposal of old and effete red corpuscles and their pigment 
remains than in the actual destruction of red corpuscles. 
In health, therefore, no evidence of the constant dail 
destruction of corpuscles, which undoubtedly occurs, is 
obtainable outside the limits of the portal circulation. 
The chief evidence of this destruction is, in fact, that 
afforded by the liver—viz., the formation of the bile and 
urinary pigments. The amount of destruction which takes 
lace is constantly varying in health, and still more in 
isease. Nevertheless, what may be termed physiological 
hemoglobinuria never occurs. However great the destruc- 
tion may be, haemoglobin never appears in the urine. And 
this is the case so long as the disintegration of the red 
corpuscles and the liberation of their hzeemoglobin is limited 
to the portal circulation. The products of this destruction 
are successfully disposed of by the liver before reaching the 
general circulation. 

Seat of Blood Destructionin Paroxysmal Hamoglobinuria.— 
On the other hand, the liberation of hemoglobin in the 
general circulation, even in small quantity, is at once 
evidenced by the appearance of hemoglobin in the 
urine. This is the condition typically exemplified in 
eee hemoglobinuria, as also after the injection of 

istilled water, glycerine, or pyrogallie acid in animals. 
The occurrence of hemoglobinuria in such cases depends 
not so much on the quantity of hemoglobin set free 
as on the seat of its liberation. We have seen that in 
animals the injection of even small doses of glycerine is 
followed by hemoglobinuria, although no other evidence of 
blood destruction may be found. The glycerine acts locally 
on the red corpuscles, withdrawing their hemoglobin. So 
also in man, the mere dipping of the fingers for a short time 
in ice-cold water will suffice in some cases to bring on an 
attack in those subject to paroxysmal hemoglobinuria, the 
actual disintegration of the corpuscles, according to Boas, 
being confined to the small portion of the general circu- 
lation exposed to the influence of the cold. 

Seat of Blood Destruction in Pernicious Anemia.—In 

rnicious anzmia, as in health, this destruction is con- 

ned to the portal circulation. No hemoglobinuria ever 
occurs. In paroxysmal and other forms of hemoglobinuria 
the liberation of hemoglobin occurs in the general circu- 
lation ; hemoglobinuria then results. So important is this 
difference, that after the administration of poisons, such as 
porogallic acid, having an intensely destructive action on 
the red corpuscles, the destructive action is limited in the 
first instance to the spleen, even in cases in which the drug 
has been injected directly into the general circulation. When 
small doses are given, the destructive action of the drug is 


Srom the 


then limited entirely to the portal circulation, and chiefly 
to the spleen. e products of this destruction are 
dis of by the liver, no hemoglobinuria occurring. 
When larger doses are given, the destructive action of the 
poison is no longer confined to the blood within the portal 
circulation and its annexa; an excessive liberation of 
heemoglobin occurs both in the portal and general circula- 
tion, and marked hemoglobinuria ensues. 
The excessive destruction of blood characteristic of per- 
nicious anemia is mainly confined to the blood within the. 
rtal system, chiefly to that within the spleen and the liver. 
t is this fact which explains why, in all cases alike, whatever 
be their severity, the one constant anatomical chan viz., 
excess of blood pigment—is to be found within the liver, 
the pigment ong always most abundant in the outer 
two-thirds of the liver lobule. Evidence of any excessive 
blood destruction may be wanting in rity | other organ 
of the body. But in no case, however slight the destruction 
may be, can the liver escape. The products of this destruc- 
tion must in all cases through it. Provided that the. 
destruction is within limits, the whole of the products are 
disposed of, no pigment being found either in the kidneys 
or elsewhere. If these limits are , hemoglobin then 
passes into the general circulation, and is excreted through 
the kidneys. e evidence of this is the presence in certain 
cases of pigment within the renal cells of the convoluted 
tubules, apparently thrown down in granular form in the 
process of being excreted. 
Change in the Character of Haemoglobin under the Action 
of Certain Agents.—The absence of hemoglobinuria under 
such circumstances is explained by my observations, which 
show that the occurrence of haemoglobinuria also depends on 
the form assumed by the haemoglobin after being liberated 
orpuscles. Hemoglobin set free in the circulation 
by the injection of such reagents as distilled water or 
glycerine is excreted as such by the kidneys, and chiefly 
through the glomeruli of the kidney, only in part throug 
the epithelium of the convoluted tubules. Under certain 
circumstances, it would appear as if the hemoglobin, on 
being set free, effects a combination with the albuminous. 
constituents of the plasma, and is then no longer excreted 
as ordinary hemoglobin. Instead of ing through the. 
glomeruli, it is mainly excreted by the cells of the con- 
voluted tubules, and is no longer recognisable in the urine 
by the ordinary tests applied for the detection of hemo- 
obin. 
. This change in the character of the hemoglobin, I find, is. 
characteristic of the action of certain destructive agents, 
notably of toluylendiamin. I have already stated that the. 
ection of even large doses of this drug into the blood of 
bits is not attended by hemoglobinuria, although the ap- 
+ liver and spleen show that there 
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8 Beitrag zur Lehre von der xysmalen Hemoglobinurie. D. Archi’ 
f. klin. Med., Bd. xxxii., 1883, p. 371. 
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but of innumerable spherical bodies, 


has been a great destruction of 
globin is not discoverable in the urine by the ordinary tests, 
| spectroscopic and otherwise, on microscopic examination 
small globules of yellow colouring matter of varying size. 
are to be fou the urine, and are easily 
recognisable as destruction by their bright. 
yellow colour. re always spherical in form 
and they so closely resemble at first sight ordinary spherical 
red corpuscles that they may, on cursory examination, be 
mistaken for such. They have more usually been regarded 
as fragments of red am oo The interesting point. 
| regarding these globules of colouring matter—for such ms 
are—is that in size, form, and colour they exactly resemble. 
the err of pigment found in the cells of the convoluted. 
tubules of the kidney in certain cases of oon anemia. 
| Source of the Pigment in the Kidney.—What, then, is the. 
| nature and source of this colouring matter or pigment? 
The answer to this question is, I think, supplied by some 
observations of great interest which I made while studying 
the action of toluylendiamin on the blood outside the body, 
| which show that under certain circumstances hemoglobin in. 
| solution can assume a corpuscular form. If a small quantity 
| of blood (5 c.mm.) be added to a perfectly neutral 5 per cent. 
| solution of toluylendiamin, the following changes may 
| be observed. At the end of twelve or twenty-four hours 
| the corpuscles will be found to have all disappeared. 
| On microscopic examination not a single corpuscular 
element of any sort is to be found in the perfectly 
loglobin-tinted solution. After 
_ to form at the bottom of the 
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of deep yellow colour and of the most varying size; identical, 
in fact, in all respects, with the bodies found in the urine 
after the administration of the drug. The bodies are of 
viscous nature, the smaller fusing readily with one another 
to form larger. The uniformly spherical form and deep 
‘yellow colour are, however, always retained. A solution 
of pure crystalline hemoglobin does not throw down bodies 
of this nature. I therefore conclude that the haemoglobin 
has formed some combination with the albuminous con- 
stituents of the plasma. 

It is extremely probable that a change of this nature 
occurs in the hemoglobin in cases of pernicious anemia. 
Its removal from the blood is then effected chiefly through 
the cells of the convoluted tubules. While in process of 
being excreted, it may be thrown down in the form of 

lobules within these cells, the colouring matter gradually 
er reduced, and giving afterwards more or less 
ceuey the characteristic reaction of iron in albuminate 
‘orm. 


As we have seen, it is only in certain cases that the 
kidney contains this oa This is explained by the 
above observations. long as the destruction is slight, 
the products of it will be disposed of almost entirely by the 
liver and before reaching the general circulation. If it is 
excessive at any one time, then hemoglobin in its modified 
form passes into the general circulation, and is excreted as 
such through the kidneys. The most likely cases, therefore, 
in which to find pigment in the kidneys will be those in 
which the progress of the disease has been marked by 
exacerbations of the destructive process more or less acute, 
and in which, therefore, the destruction from time to time 
has been very great. Microscopic examination of the urine 
under such circumstances will probably reveal the presence 
of colouring matter in the form of small spherical globules 
similar to those just described. I have not yet had an 
seme vn of seeing such a case. In the light of these 
observations I shall watch for one with interest. 

Explanation of the varying Size of the Spleen.—I 
these observations as establishing that pernicious anemia 
is due to an excessive destruction of blood occurring in 
the portal system, especially that portion of it contained 
within the liver and the spleen. How is this conclusion 
reconcilable with the fact that in certain cases of per- 
nicious anemia the spleen apparently shows no changes 
either to the naked eye or on microscopic examina- 
tion? In some cases it is described as of small size, firm, 
and red, or small and pale ; while in others it is found 
enlarged, swollen, soft in consistence, and of deep violet 
colour, as in a case which recently came under my notice. 
The explanation of these variations in the size of the spleen 
I find to be that the sizeof the spleen cannot be taken as an 
indication of the amount of blood destruction which may 
have recently occurred in it. While active disin tion of 
the corpuscles is in progress the spleen is usually found 
enl; . On the other hand, two or three days later, 
while the blood still contains remains of red blood-corpuscles 
and other evidences of blood destruction are numerous, the 
spleen may be found small, shrunken, and contracted, con- 
taining little blood and showing little evidence of having 
been at all concerned in the process. 

Now we have seen that the course of pernicious anemia 
towards the fatal termination is usually marked pape ae 
alternating with periods of convalescence ; , that 
these exacerbations are always followed by further deterio- 
ration of the quality of the blood and more marked 
-oligocythemia. This must be taken as an indication that 
the excessive blood destruction occurring in pernicious 
anemia is not constant. The process is marked by 

iods of alternately with periods of 

he condition of the spleen found after -death will 
vary according as an exacerbation of the destructive pro- 
cess has recently occurred or not. It is this fact which 
explains, in part, the extraordinary variations in the 
size of that organ in different cases. If destruction is in 
active progress at the time of death, the spleen will be 
“gin ‘of the Absence of Pigment from the Spleen. 
‘anation nee of Pi 
As regards its other characters, we have seen that in the 
hardened tissue microscopic examination usually fails to 
reveal any changes at all, and that in most cases the amount 
of iron contained in it is by no means ay ome ny hee 
Pen excess constantly found in the liver. I was for a long 
e inclined to this as an indication that the part 


glayed by the aplemn in the destruction of blood in this 


disease was altogether secondary to that taken by the liver, 
and for the following reason :— 

My observations showed that after transfusion of blood 
the spleen always contains much more pigment than the liver, 
and this o is the chief seat of the disintegration of the 
red corpuscles in such cases. The conditions of the circula- 
tion in the spleen are specially favourable to the accumula- 
tion of effete red corpuscles and their conversion into pig- 
ment. I found, however, that the presence or absence of 
pigment in the spleen is dependent to a t extent on 
the nature of the blood destruction which has occurred. 
If the corpuscles are broken down entirely and their 
hemoglobin liberated, the amount of pigment found in 
the spleen may be very slight, although the destruction 
of corpuscles may have been great. After poisoning with 
pyrogallic acid little or no pigmept may be found in the 
although marked obinuria has occurred ; and 
the appearances presented by the red corpuscles within the 
spleen itself show that a t destruction of blood has 
taken place. The hemoglobin of the corpuscles has been set 
free and carried to the liver to be dis of, or into the 
general circulation to be excreted by the kidneys. 

The conclusion I ultimately arrived at on the ground of 
these experiments was that, as regards the spleen, much 
more importance was therefore to be attached to the recent 
appearances, both naked eye and microscopic, than to those 
presented by the organ after hardening. In many cases the 
spleen was found apparently normal on being examined after 
hardening, while examination of the fresh organ had shown 
that blood destruction had been in full progress at the 
time of death. This conclusion was confirmed in a very 
striking way in a case of pernicious anemia which came 
under my observation recently. The ap ces presented 
by the spleen in particular were extremely well fitted to 
explain why in so many cases that organ after hardeni 
shows so little change. The spleen was much enl 
(weight 13 0z.), soft and flabby in consistence, and, on sec- 
tion, presented an extremely deep violet-red or a 
colour. It seemed to be extremely rich in blood, and in this 
respect presented a marked contrast to the other organs, 
which were exceedingly pale and anzemic. On microscopic 
examination of scrapings from the fresh organ the red cor- 
puscles were found few in number. The colour of the 
splenic pulp was almost solely due to the presence of free 
hemoglobin, the red corpuscles — in no greater number 
than in the other o of the 'y. The splenic tissue 
gave little or no colour reaction with sulphide of ammo- 
nium. It contained no excess of blood pigment. 

The explanation of these appearances is at once evident. 
Blood destruction had apparently been in active progress 
at the time of death, and the spleen was the chief 
seat of the disintegration of the red corpuscles. The 
hemoglobin was carried to the liver to be disposed of, 
the evidence of this being, in the present case, not only 
a great excess of pigment in the liver cells in the usual 
situation—the outer two-thirds of the lobule,—but also the 
presence of a very large quantity of thick, intensely deeply 
stained bile found both in the gall-bladder and in the upper 
part of the small intestine. The absence of any iron 
reaction is explained by the circumstance already alluded 
to, that iron, as it is contained in the form of hemoglobin, 
gives no reaction with micro-chemical reagents. 


Nature of the Blood Destruction. 


What, then, is the nature of the blood destruction in this 
disease? I have satisfied myself that it cannot be regarded 
simply as a dissolution of the red corpuscles in the general 
circulation, such as occurs periodically in paroxysmal 
hemoglobinuria, and such as may be experimentally 
induced by the injection of such reagents as distilled 
water, glycerine, or p ic acid into the circulation. 
Hemogicbinaria then occurs, and hemoglobinuria is always 
absent in pernicious anemia. 

In this relation the condition of the liver is of the greatest 
pe eneree As the result of my observations with dis- 
tilled water and glycerine after injection into the blood, I 
have been led to conclude that mere excess of hemoglobin 


free in the blood is not capable of giving rise to a condi- 


tion of the liver such as is found in pernicious anemia. 
Nor can it be produced by the action of a destructive agent 
such as a ag ip acid, which, in addition to its action on 
the blood, has a distinctly poisonous action on the liver 
cells, evidenced by the occurrence of intense iat see 
tion of the liver cells, especially in the centre of 
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My observations, however, show that, by the action of a 
drug such as toluylendiamin, a condition of the liver as 
regards (1) richness in iron, (2) situation of the pigment 
within the liver cells, and (3) occurrence of fatty degeneration 
in the cells in the central third of the lobule, can be produced 
closely resembling, although never so marked as that found 
in, pernicious anemia. <A similar condition of the liver has 
been found by Stadelmann after chronie poisoning with 
toluylendiamin in dogs. 

Now, the peculiarity of the action of toluylendiamin, as 
distinguished from that of a poison such as pyrogallic acid, 
I find to be this—that it combines with its destructive 
action on the blood a specific action, not necessarily a 
poisonous action, on the liver cells. I find that a similar 
specific action is to some degree exerted on the liver cells 
by paepate of soda,.a salt well known to be a stimulant 
of bile secretion. I therefore conclude that the agent (or 
agents) which induce the excessive destruction of blood in 
pernicious anemia is one whose action on the blood and on 
the liver cells is the same as that of toluylendiamin ; and 
this conclusion is strengthened by the consideration that 
the form assumed by the hzemoglobin after its liberation 
from the corpuscles is, in cases of pernicious anemia, similar 
to that assumed by it after poisoning with toluylendiamin. 

Nature of the Poison.—W ith regard to the precise nature 
of the poison thus generated in cases of pernicious 
anemia and responsible for the blood destruction which 
is at the basis of the anemia, my observations do not 
as yet supply me with any definite information. The 
frequency of gastro-intestinal symptoms is a well-known 
feature of the disease. This finds its parallel in the 
frequency with which gastro-intestinal lesions are ap- 
parently the only, or at least the chief, lesions dis- 
coverable after death. It is therefore probable that the 

ison is of a cadaveric nature, produced within the gastro- 
intestinal tract—in excessively small quantity, however, and 
not necessarily constantly. On such a view, we can at once 
explain (1) why changes in the gastro-intestinal tract— 
malignant disease, atrophy of gastric glands, presence of 
intestinal worms—may all be important etiological factors 
in the production of this form of anzemia; and (2) why, on 
the other hand, they may all exist without giving rise to 
the disease. They merely, under certain circumstances, 
favour the production of the essential pathological changes 
underlying the disease—viz., an excessive destruction of 
blood, limited for the most part to the portal circulation and 
its important annexa—the spleen and liver. 

Summary of Results.—Let me, in conclusion, briefly 
summarise the results of my observations. 

1. Pernicious anemia is to be regarded as a special disease 
both clinically and pathologically. It constitutes a distinet 
variety of idiopathic anemia. 2. Its essential pathological 
feature is an excessive destruction of blood. 3. The most 
constant anatomical change to be found is the presence 
of a large excess of iron in the liver. 4. This condition 
of the liver serves at once to distinguish pernicious 
anemia post mortem from all varieties of symptomatic 
anemia, as also from the anemia resulting from loss of 
blood. 5. The blood destruction characteristic of this form 
of anemia differs both in its nature and its seats from that 
found in malaria, in paroxysmal hemoglobinuria, and other 
forms of hemoglobinuria. 6. The view can no longer be 
held that the occurrence of hemoglobinuria simply depends 
on the quantity of hemoglobin set free. 7. On the con- 
trary, the seat of the destruction and the form assumed 
by the hemoglobin on being set free are important 
conditions regulating the presence or absence of hzemo- 
globinuria in any case in which an excessive disintegration 
of corpuscles has occurred. 8. Inparoxysmal hemoglobinuria 
the disintegration of corpuscles occurs in the general circula- 
tion, and is due to a rapid dissolution of the red corpuscles. 
9. In pernicious anemia the seat of disintegration is chiefly 
the portal circulation, more especially that portion of it con- 
tained within the spleen and the liver, and the destruction 
is effected by the action of certain poisonous agents, probably 
of a cadaveric nature, absorbed from the intestinal tract. 


SuccEssFUL TREATMENT OF SEWAGE.—At the 
meeting of the Sutton Local Board last week the medical 
officer, Dr. Jacob, gave the results of the report of Sir Henry 
Roscoe, M.P., F.R.S., on the treatment of the sewage at 
Acton, which treatment had been examined by the board. 
It showed that the tem was of a high character in 
‘cleansing the sewage, the effluent being highly satisfactory. 


Antroductory Address 


SOME REFORMS NEEDED IN MEDICAL. 
EDUCATION. 


Delivered at the Westminster Hospital Medical School, 
October Ist, 1888, 


By CHARLES STONHAM, F.R.CS., 


ASSISTANT SURGEON TO THE HOSPITAL. 


GENTLEMEN,—My first and most pleasant duty at the 
commencement of a new session is to offer on behalf of my 
colleagues and myself a most hearty welcome to all here 
who to-day commence or renew their studies. We hope 
that those who have already embarked on medical work 
may be fortunate in the ordeals which await them at another 
place, and so arrive perceptibly nearer the goal of their 
ambition. We hope that those who shall during this year 
pass away from the hospital as qualified practitioners into. 
a wider sphere of action may be successful in winning the: 
confidence of a large and remunerative section of a confiding 
public. Lastly, but by no means least, we would give our 
most cordial greetings to those who enter to-day—it may be 
with fear and hesitation—on the threshold of their medical. 
career. For each of you we hope that every month of work 
may unfold something of fresh interest, and show what an 
inexhaustible source of mental gratification and interest is. 
to be found in the study of human beings in health and 
disease. For each and all of you we wish a pleasant and 
successful course of study, so that when student life is. 
ended, and all who are here to-day as freshmen shall in turn 
have entered on the routine of daily practice, the continual 
anxieties and cares, perhaps the occasional vicissitudes and- 
disappointments, which you will then encounter may in 
some measure be rendered easier to bear by the memory of 
happy hours spent, and by the more constant satisfaction 
and permanent enjoyment of life-long friendships formed 
during your student life at the Westminster Hospital. 

Fortunate had it been for me, gentlemen, still more fortu- 
nate for you, if this were the termination of my task to-day ; 
but the stern and inexorable law of ancient custom decrees. 
that one more lecture shall be added to the number which 
will wellnigh overwhelm you before the session is ended ; 
and even the most radically inclined amongst us must for 
the present bow to the tyranny of that antiquated custom, 
which would assuredly be ‘‘more honoured in the breach tham 
the observance.” The selection of a suitable subject for 
this annual address is a matter of constantly increasing per- 

lexity, as year by year the torrent of eloquence poured forth 
em the theatres of our metropolitan Schools of Medicine 
adds its increment to the difficulty—I might almost say to- 
the impossibility--of finding a fresh subject for discussion, 
or of shedding any new light on old and familiar topics. 
already so well thrashed out. The old man, with the privi- 
leged garrulity of years, might refer back to the days of his. 
youth, and refleet—not perhaps altogether with satisfaction— 
on the changes which have occurred and on the progress 
which has been made since his student days ; but the young 
man must look to the present and to the future, regarding 
the days of old, not with an admiration increased by dis- 
tance, but only to see what relics of an effete past still 
survive which demand abolition or reform in the altered 
circumstances of the present, or which will soon be rendered 
obsolete by the rapid oncoming of changes impending in the- 
near future. 

Thoughts such as these lead me to devote the time at my 
disposal to-day to that hackneyed subject—Medical Educa- 
tion; for, much as is constantly being said and written 
about it, it should still be considered worthy of thoughtful 
diseussion, when we see, on the one hand, how thickly the 
traditions of the past cluster around it, rendering slow and 
laborious all efforts at effecting a change; whilst, on the 
other, the rapid development of medical science during the 

st few years shows how essential it is that we should 
still further to alter, our curriculum 
ing require- 
stand 


adapt, and be prepared 
to meet ever-varying necessities and ever-inc 
ments. The student may, indeed, w 
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aghast at the amount of knowledge which he is expected to 
acquire, compared with that which had to be mastered by 
his predecessor of a generation ago—an extent and variety of 
knowledge beside which that of Macaulay’s typical school- 
boy may well sink into insignificance. He must be prepared 
with the latest methods of staining the tubercle bacillus ; 
must be able to diagnose under the microscope an alveolar 
sarcoma from an alveolar cancer; should be accustomed to 
recognise with the ophthalmoscope the earliest stage of an 
optic atrophy, and to diagnose with the laryngoscope para- 
lysis of one vocal cord ; to describe fully the electrical reac- 
tions of a degenerated muscle; to explain the relative merits 
of a D-trap ora syphon trap in a watercloset ; and, withal, to 
keep accurately in mind the process of karyokinesis of a 
nucleus, the differences between East Indian and Alexandrian 
senna leaves, and the life history of filaria sanguinis hominis; 
whilst he may think himself fortunate at not yet bein 
expected to be able to examine the interior of a bladder with 
an endoscope, or to dissolve a uterine fibroid by electricity ; 
until, bowed down with the weight of facts te be acquired, 
he is ready, heartily and sorrowfully, to agree with the 
wise man of old that ‘‘in much wisdom is much grief, and 
he that increaseth knowledge increaseth sorrow.” Moreover, 
as if to add insult to injury, the public still look upon the 
unfortunate medical student as the same social pariah as he 
was pictured long ago in the pages of ‘‘ Pickwick.” Peccant 
young gentlemen incontinently brought before a police 
magistrate still seem to think that to call themselves 
medical students is to induce the representative of the law 
to regard their offences with a more lenient eye, as being 
only an inevitable _ of the nature of the brute. Many 
of the general public would transfer to the much-abused 
medical student the trenchant essay of the school-boy on 
the customs and manners of the South Sea Islanders: 
“Their customs are beastly; manners they’ve none”; 
whilst, as a fitting complement to the whole, a recent novel, 
the real raison d’étre of which it would perhaps be better 
not to investigate, writing in true accord with the general 
veracity of its other statements, describes the typical 
medical student’s room as decorated with knockers, bell- 
handles, &c., whilst, in reality, a microtome, stethoscope, 
books, and a few specimen bottles are infinitely more likely 
to furnish its adornments, if its owner is to develop into a 
fully fledged practitioner within the allotted time. But 
the crowning woe of the modern student’s existence has 

et to be mentioned; in spite of the increase in every 

ranch of medical science, in spite of fresh means of 
investigation and of the elaboration of instruments for in- 
creasing the diagnostic power of our special senses, he is 
still expected to acquire all this immense accumulation oi 
skill and knowledge in-the s of four years—that is, 
within the same period as when the term ‘“ walking the 
hospitals” might be taken in a more literal sense than at 
present, and when the final at the college was a pleasant 
afternoon’s chat with amiable elderly gentlemen, who even 
in the very last resource could always be propitiated by the 
statement of the candidate that it was his intention to 
practise only in the West Indies. 

In considering the whole subject of medical education, 
we naturally commence with the preliminary examination, 
the passing of which is necessary previous to registration. 
It is in this examination that we find what cannot but be 
regarded as serious shortcomings—shortcomings which 
exercise a demoralising effect not only on the entire course 
of after-training, but also on the social status of the entire 
profession. Rightly and properly, the first examination 
ought to be of a character to ensure that the mental 
capabilities of the man who passes it are sutlicient to enable 
him with an ordinary amount of industry and perseverance 
to acquire a competent knowledge of his profession, and to 
get through his after-examinations with credit ; it should be 
of such severity that the general public may know that men 
who have passed it have at least received the education of 

mtlemen. Above all, it should as far as ible render 
it a matter of certainty that those who get through it have 
had such a general training as to fit them to belong to one 
of the most important of the professions, lowered unfor- 
tunately to no slight degree in social prestige by the insuffi- 
cient means taken to purify its ranks at their sources. 

It is ly unfair to let youths of inferior ability become 
matienl ote ents: it is unfair to themselves, because they 
of life and energy in vainly trying to do 
work for which nature has never fitted them, when their 
powers might have been usefully turned in other directions; 


only waste 


it is unfair to their parents or guardians, who have to pro- 
vide the money for their education, in the fond hope that 
it is being profitably employed, whilst, in reality, it 1s bein 
utterly wasted ; it is unfair to the schools to whom such 
students belong that a constant series of predestined 
chronics should be provided, to demoralise others, and to 
hamper the efforts of the teachers ; it is unfair to the public 
that anyone should be allowed the chance of attaining even 
the most inferior professional diploma who has only just 
been able to scrape through, little by little, the lowest 
preliminary examination as it now exists ; finally, it is 
unfair to the profession as a whole that persons should be 
allowed to become recognised members of it who ought to 
have been extinguished at the very earliest stage of their 
career—for the old suing, that a chain is only as strong as its 
weakest link, applies, to some extent, even to the profession. 
The only person who benefits is the indefatigable and per- 
severing coach, and even he must feel that, after all, his 
most successful efforts are misspent, and that his energies 
might be devoted to much more useful ends than that of 
trying to get unsuitable men entrusted with the lives of 
their fellow-creatures. The fault is, perhaps, not so much 
in the actual standard uired as in that demoralisin 
system which has gradually been permeating all medic 
examinations—that of allowing men to pass in one subject 
only at a time,—the result being that, as I have actually 
known to happen, a youth will devote about eighteen 
months to his preliminary, passing in one, or at the most 
two subjects at a time until the whole are completed. And 
the -further result is that we not infrequently meet with 
students utterly ignorant of even the rudiments of their 
own language, who spell flea-bites ‘ pe wey and make 
other grievous errors, and who gravely decline to punctuate 
their written papers on the ground that punctuation is a 
dangerous thing, and, wrongly employed, has led to serious 
lawsuits. The standard demanded of men before commencing 
their professional studies should be little, if at all, lower than 
that of the matriculation for the University of London ; 
and especially should the example of the University be 
followed in compelling the candidate to pass the whole 
examination at one time, and so abolish that degrading 
‘*dot-and-go-one” system, by means of which any man 
outside the range of imbecility nay eventually get through 
if only he have enough perseverance and a sufficiently long 
suffering coach. It is true that in this way we might 
occasionally exclude someone who might ultimately de- 
velop into a good or even extremely able medical man; but 
we cannot legislate merely for exceptions, nor have we any 
occasion to co so, seeing how easy it is by legitimate means 
to obtain an ample supply of excellent practitioners. The 
hundreds, now rapid] eveloping into thousands, from 
schools and colleges all over the country who annually pass 
the London matriculation are a suflicient demonstration, if 
any were needed, that the ordeal is not too severe for those 
who have had a proper modern education, certainly not too 
severe for those who aspire to enter one of the professions, 
for, seeing how frequently it is passed by those who after- 
wards devote themselves to trade, business, or commerce. 
surely we have a right to expect that medical men should 
have gone through at least an equally severe test. A 
man can only fail to pass such an examination for one 
of three reasons. Either he has not been properly edu- 
cated, or he does not possess the requisite mental power, 
or he is not sufficiently industrious to take the necessary 
amount of trouble. Now, if he has not been properly 
educated, he is certainly unfit for, and has not been 
adequately prepared to enter, the ranks of medicine, which, 
although in many ways so much higher in its objects 
and methods than the kindred professions, yet takes un- 
deniably a much lower position on account of the inferiority 
in general culture of so many of its members. If he fail 
from want of cerebral power, still less is he suited to begi 
medical work—work which demands in its study and its 
practice such constant application, such quickness of re- 
source, such logical methods of thought, readiness in elimi- 
nating fallacies, and such a degree of intellectual ability 
even to get through the various professional examinations, 
Lastly, ff the failure be due to want of industry and nel 
severance, it would assuredly be far better for candi ate 
and public alike if he were to devote his future to something 
demanding less mental effort and less continual perseverance 
than the entire career of a medical man. ‘3 
The only objection which could be made to raising the 
of the prelimi examination is that it might 
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considerably diminish the supply of medical practitioners. 
Now, leaving out of account altogether the fact that it 
would prevent many from entering who, as things are at 
present, commence, but never qualify—leaving this, I say, 
out of account altogether, what stronger argument could 
be advanced in favour of a strict preliminary examination? 
What better result could be attained than to check the 
resent overcrowding in the profession? And in what 

tter manner could that overcrowding be prevented than 
by dealing with it at its very fountain head, where vigorous 
measures can do no injustice to anyone. Overcrowding is 
the chief cause of all the evils from which we at present 
suffer. Why is it that the average country medical man 
only gets trom £300 to £400 a year—so that in case of 
death his widow is too often dependent on private charity, 
and his daughters on their own exertions? Why is it that 
professional advertising goes on to a most terrible and ever- 
increasing extent; that men with good qualifications 
and of recognised professional ability are content to 
settle down for years in resident hospital posts at a salary 
of at most £100 or £200 a year, and that even such a 
pittance excites the greatest competition? Why is it that 
in some of the northern schools men are only required to 
attend six midwifery cases; that attending a case often 
means merely touching the bedpost; and that in some 
schools a single patient is often allotted to two or even 
three clinical clerks? Why is it that, in spite of the 
indignities to which the army medical officers are sub- 
jected at the varying caprice of successive war ministers, 
2 in the service are eagerly contended for? 

e medical profession is least respected as a profession by 
the public ; while the lawyer, Ae ager fat on human 
vices, and the soldier, who is paid to commit legalised 
murder, are promoted to high places and honoured by all. 
Why are these things? I say it is because the profession 
is overcrowded, because its portals are thrown too widely 
open and undesirable members thereby admitted; and the 
greatest blessing that anyone could bestow upon the profes- 
sion, both for the present and the future, would be to narrow 
these portals, and by a searching discrimination at the very 
beginning to lessen the number of those flocking in, who 
think, doubtless, that they are going to float quickly down 
the golden stream of fortune, whereas they have only to 
encounter the stern and stormy billows of adversity and 
disappointment. 

Safely through his preliminary, the student finds himself 
confronted during the next four years with an enormous 
number of lectures on every subject of the medical curri- 
culum; in fact, so closely does lecture succeed lecture, 
that we are in danger of arriving at the climax to which 
they have attained at some of the German Universities, 
and which is so admirably described in Mark Twain’s 
ee Abroad” that the passage deserves quota- 
tion. e says: ‘I entered an empty lecture-room one 
day just before the clock struck. The place had simple 
unpainted pine desks and benches for about 200 per- 
sons. About a minute before the clock struck, 150 
students swarmed in, rushed to their seats, immediately 
spread open their note-books, and dipped their pens in the 
ink. When the clock began to strike a burly professor 
entered, was received with a round of applause, moved 
a down the centre aisle, said ‘Gentlemen,’ and began 
to talk as he climbed his pulpit steps, and by the time he 
had arrived in his box on had faced his audience the 
lecture was well under way, and all the pens were going. 
He had no notes, he talked with prodigious rapidity and 
energy for an hour; then the students began to remind him 
in certain well-understood ways that his time was up; he 
seized his hat, still talking, proceeded swiftly down the 
pulpit steps, got out the last word as he reached the floor, 
everybody rose respectfully, and he swept rapidly down the 
aisle and dienggetved An instant rush for some other 
lecture-room followed, and in a minute I was alone with the 
empty benches once more.” 

appily for you, gentlemen, there are already signs that 
the system of lectures has reached its maximum, if indeed 
it be not on the decline ; for at the meeting of the General 
Medical Council in May last it was resolved: ‘‘ That in 
order to afford due time for clinical work, it is desirable 
that the number of systematic lectures be restricted, and 
that it be referred to the Education Committee to consider 
in what cases and to what extent this restriction should be 
applied, and to report to a subsequent meeting of the 
ouncil.” All interested in medical education will watch 


with interest the results of this report. The literature of 
medicine is now so complete that there can be no difficulty 
for the student in getting from books nearly all the infor- 
mation which he can learn from lectures; and very much 
he must always so obtain, for medical subjects have so 
greatly increased of late years that even the longest courses 
of lectures have to leave large parts untouched, and the 
student very naturally thinks that as he has to learn, at 
any rate, a part of the subject from books, why should he 
not similarly learn the whole? Some men undoubtedly 
profit more by systematic lectures than others ; the advan- 
tage is probably chiefly gained by taking careful notes, 
which are thus impressed upon the memory and are useful 
for rapid future reference in revising the subject. But 
exactly the same purpose is gained by a carefully written 
abstract of the contents of a text-book ; and to compel those, 
in my opinion the very great majority, who habitually learn 
little or nothing from lectures, to waste very many hours of 
valuable time on course after course is surely a grave mistake. 
Some long courses are apt to mislead students into thinking 
that they can learn well enough from the lectures, without 
paying much attention to practical work ; this is especially 
the case with anatomy. Who learns anatomy from lectures? 
Surely any real knowledge of this important subject is 
learnt in the dissecting-room, from demonstrations and 
museum specimens, and anything which detracts from the 
absolutely vital importance of these should be regarded 
with extremely ioclom eyes. Lectures can at most only 
lay a very subsidiary part in the teaching process ; yet 
mu much time is taken up with them! Furthermore, 
there is a tendency, both with lecturers and examiners, in 
the early subjects of the curriculum, to regard them as 
sciences per se, and to dissociate them from their practical 
bearing on pathology and treatment, really the only object 
with which they are studied by the future medical man. 
This tendency is well shown in the _—— portion of the pre- 
liminary scientific examination of the London University, 
where pure physicists set highly scientific questions, havin 
little or no bearing on any future medical or even physiologic 
work. Anatomy again, is often studied as though surgery 
were a thing unheard of, the result being that the dry bones 
of anatomical facts, not being enlivened by their practical 
bearing on future studies, make no permanent impression on 
the memory, and when preparing for his final the student 
has to learn his anatomy over again from a totally different 
standpoint, having found by bitter experience that to know 
the exact extent of the synovial cavity of the knee joint is of 
more importance than to be able to tell at a glance to which 
side a trapezoid bone belongs, or to describe precisely the 
articulations of the sphenoidal process of the palate bones; 
and that it is far less important to know accurately the 
intercommunications of the cranial nerves at the base of the 
skull than the course and distribution of the lymphatics 
and lymphatic glands, of the very existence of which he 
may have been scarcely aware during his first two years. 

In physiology and histology matters are often even still 
worse. Physiologists bring before their classes all the 
latest theories discussions upon various obscure points : 
theories, most if not all of them, destined within a few 
months or years to be consigned to a well-deserved oblivion— 
unfortunately for you, gentlemen, only to be succeeded by 
others equally untenable ; whilst the facts which have any 
special bearing on medicine and pathology are apt to be 
passed carelessly over as not of much importance, instead of 
the student’s attention being carefully drawn to them. 
Thus the varieties of epithelium to be met with throughout 
the body are carefully described, but their importance is 
never impressed on the student’s mind by any reference to 
the different forms of cancer to which they may give rise. 
Of what use to students are long discussions on electro- 
tonus; on the microscopic changes which take place in 
muscular tissue during contraction; on the a, 8, y forms 
of albumen, albumose, or peptone produced during digestion ; 
or on the changes undergone by the nucleus of a hen’s egg 
immediately after fertilisation? When physiologists have 
come to some definite conclusion as to the points over 
which they now theorise and dispute, it will be time enough 
to bring the facts at which they arrive to practical physicians 
and surgeons to make use of them. As it is, they advance 
an indefinite number of theories, guarantee none of them, 
and leave you to take your choice. I have heard a physio- 
logist gravely defend his course by quoting the truism that 
“all knowledge is useful,” the obvious answer being that 
some facts and observations are much more useful than 
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others, and that, seeing how short life is, and how much the 
medical student has to learn, he had better devote his time 
to acquiring as far as possible that which is likely to be of 
the greatest value afterwards. 

In connexion with the primary examination in anatomy 
and physiology, I must again note with regret the recent 
regulations allowing the two subjects to be taken up sepa- 
rately. Of course such a plan is a most merciful considera- 
tion to those who have passed the preliminary by a similar 
system of instalments, but it is surely not too much to 
expect of anyone that after nearly two years of study he 
should be able to show at one and the same time a com- 
petent knowledge of two such closely allied subjects as 
anatomy and physiology. The plan of ee me the two 
tends to produce inferior work, for undoubtedly many men 
now go up in April or July in both subjects, often very badly 
prepared in one from the consciousness that, if referred in 
either, they can readily take it up again three months later; 
whereas, if failure in one involved re-examination in both, 
the preparation would become proportionately more careful, 
as the punishment resulting from ill success would be more 
severe. 

Occupying a sort of intermediate but ill-defined position 
in the curriculum of study, and a still more uncertain place 
regarded from an examination point of view, come the twin 
subjects of materia medica and therapeutics. Now, botany, 
upon which the very foundations of materia medica in great 
measure depend, has already been removed from the 
ewrriculum, and we may venture to hope that the time has 
come when the greater part of materia medica itself might, 
not only without loss but with distinct advantage, share the 
same fate, a course of therapeutics only being retained. 
The introduction of the~ microscope, with the consequent 
rapid development of histology and pathology ; the immense 
number of new experimental results which are constantly 
being arrived at in physiology ; the ever-extending know- 
ledge of old diseases, with the discovery of new ones ; the 
bold operations now successfully performed by surgeons, and 
which were undreamt of a few years ago; the increased 
facilities of communication by which any fresh advance in 
medicine or surgery in one part of the world soon becomes 
the common property of the whole,—all these things render 
it imperative that those subjects which have no real im- 
portance as regards the future of a medical man should 
no longer be allowed to waste the time and energies of 
the student to the detriment of those matters upon 
which both his living and reputation will in after-life 
depend. In looking at any work on materia medica 
intended for students, even at the most recent and best, 
one notices, first, that the vegetable drugs are still classified 
according to their natural orders. Surely a classification 
founded on therapeutic or physiological principles might be 
substituted. Now that even the fond pretence of teaching 
any scientific botany has been abandoned, the student is 
certainly not much the better for knowing that conium is 
one of the Umbelliferw, and digitalis one of the Scrophu- 
lariaceze.. In some instances, no doubt, plants belonging to 
the same natural order have certain properties in common, 
but frequently also this is by no means the case, but rather 
the reverse. For instance, liquorice, kino, the balsams of 
Peru and tolu, broom tops, Calabar bean, senna, and 
copaiba—about as miscellaneous a collection of drugs as 
could well be got together—are all derived from the natural 
order Leguminose. It would surely be better for every 
one that drugs should be grouped according to their general 
action on the entire body, or on some particular organ or 
tissue. 

Next as regards the emgughion source. This, with the 
possible exception of a few such drugs as opium and 

uinine, is surely quite unnecessary for the student to learn. 
= any student, no matter what line of medical work he 
may eventually take up, derive any advantage whatever 
from knowing for a few days or months that calumba 
comes from the forests of Eastern Africa between Ibo and 
the Zambesi, or that bael fruit is brought from Malabar and 
Coromandel? Still greater the folly of learning from what 
port the drug is exported. Perhaps with a little more refine- 
ment of knowledge we shall be expected to know the line 
of vessels by which it is carried, and to what port of this 
kingdom it is most frequently conveyed. 
ext we come to the description of the drug, and an 
kupecient question arises as to whether it is requisite to be 
able to recognise the different medicinal articles which are 
officinal, and to be able to distinguish them from the bodies 


with which they may be adulterated. I venture to think 
that this is a branch of knowledge no longer nece 

medical men at the present day, but more suitable for 
herbalists, who may still wander forth into the fields and 
procure their drugs from nature’s manufactory. Some 
things no doubt a student should be able to easily recognise, 
but they are, I think, so few in number, and with such very 
distinctive characteristics, that the knowledge can be 
acquired very quickly ; but there are, on the other hand, 
many substances which the student is barely able to re- 
cognise when the acme of his materia medica knowledge is 
reached. Again, it is admittedly impossible to distinguish 
many of the white powders which are officinal, and there- 
fore, if a medical men is able to succeed in life without this 
highly important accomplishment, why should it not be 
equally possible to do so without, even as a student, having 
had to spend his time in learning ‘to distinguish between 
Socotrine and Barbadoes aloes, tannic and gallie acids, 
ammoniacum and galbanum, the leaves of the different 
plants in the order Atropaceze?—and so on, for examples 
might be multiplied almost indefinitely. 

Another point to be noted is the mode of preparation of 
such drugs as are derived from the mineral kingdom. This 
is surely one of the most unnecessary things to learn in the 
whole of materia medica ; and I imagine that hardly anyone 
can think it needful for a student to know, for instance, the 
mode of preparing tartaric acid from argol, or of phosphorus, 
tartar emetic, carbonate of soda, and of any other similar 
bodies. The only portions of materia medica which it is 
necessary to learn are better not acquired from a course of 
lectures at all, but by practical experience in the dispensary 
and hospital wards. A little practice in the dispensary, 
aided by some previous knowledge of chemistry, will very 
soon familiarise men with all the leading facts as to solubility 
and incompatibility, and with the appearances and chief 
physical properties of such drugs as have any easily reco- 
gnisable characteristics. 

It is, too, only by dispensing and by the frequent study 
and writing of prescriptions that it — to obtain 
anything more than a parrot-like knowledge of doses. What 
can be more ridiculous than to expect men to know the doses 
of all the officinal drugs before they have any real notion of 
the practical uses of the ——_ They are sup’ 
to learn that the dose of iodide of potassium is from two 
to twenty grains, without having the remotest idea as to 
when to give the minimum or maximum doses; that the 
dose of grey powder is from three to eight grains, and of 
Donovan’s solution from ten tothirty minims, though in after- 
years men will find that a half or quarter of the minimum 
quantity may often be given with advantage. Though it is 
true that to write a prescription without knowing the doses 
is impossible, yet the prescribing of one who only knew the 
strict Pharmacopeial doses would be such a sorry business 
that surely it would be far better that this knowledge 
should be acquired in the wards and out-patient rooms, as 
really they ultimately are, rather than that they should 
even professedly be acquired by rote from a book in the 
same way as a boy learns the multiplication tables. By 
similar practical experience the student should obtain suf- 
ficient knowledge of the composition of the Pharmacopeial 
preparations to prevent him falling into the error of a 
rentleman— qualified, sad to say—who spent nearly two 
hours trying to anesthetise a parturient woman with spirits 
of chloroform, the child unfortunately being born before he 
had fully succeeded in his well-meant but misdirected 
efforts. 


If we dismiss materia medica almost entirely from the 


ely that 


our 
is ex 

drugs before he has learned to distinguish the dyspnea of 
mitral disease from that of acute bronchitis, or the rigors of 


| curriculum, and absolutely from any course of lectures, we 
are left with pharmacology and therapeutics or 
already in many instances it is to these subjects sol 
the so-called course of materia medica and therapeuti¢s fi 
by a sort of process of natural selection been reduced. The 
result, however, is that therapeutics takes an utterl 
anomalous and artificial position. One of the most difficult 
| and complicated, certainly one of the least advanced, subjects 
of the ~ or medical course, it is studied, or supposed to be 
° studied, almost before the student has entered ie wards, or 
even attended the out-patient department. In all rational 
| medical work, whether in student life or in practice after- 
| wards, diagnosis is supposed to precede treatment; yet in 
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ague from those of pyzemia—before he has any notion of 
pathology, or has seen a tubercular lung or abscess in 
the post-mortem room. He is treated to elaborate disserta- 
tions on the physiological, therapeutical, and toxicological 
action of all our remedial agents before he has seen opium 

iven to relieve pain or taken to terminate life, before he 

as seen iron prescribed for anemia or digitalis for heart 
disease. If blessed with a good memory, the student knows 
by heart long lists of all the medicines acting on the stomach 
before he has diagnosed a case of dyspepsia or seen sulphate 
of zine given to empty that organ of an excess of alcoholic 


fluid. He is told the action and uses of every drug in the 
Pharmacopeia at a time when the range of his practical 
knowledge of their effects is limited to the uliar and 


specific action of Epsom salts and compound rhubarb pill, 
with possibly some experience of the virtues of tincture of 
hyoseyamus and balsam of copaiva. What wonder that 
a bewildered student, when requested to enumerate the 
officina! aperients, should not only have laudanum amongst 
them, but that, unfortunately, when further questioned, he 
should mention twenty minims as a purgative dose. Could 
any system be devised more likely to lead to empiricism in 
treatment, and more calculated to make the best works on 
therapeutics appear nothing more than a book of tips? 
Instead of being placed at the very commencement of what, 
for convenience, we may call the second part of the curri- 
culum, it ought surely to come at the very end, where its 
study would be attended with the greatest amount both of 
interest and profit, and where it could be worked at intelli- 
gently and rationally, instead of being regarded as a mere 
tax upon the memory. 

Fairly started on his clinical work, the student should 
keep well in mind during the whole of his hospital career 
the fundamental importance of pathology, particularly of 
that branch known as morbid anatomy, which is to be 
learned in great measure by the observant naked eye and 
the trained finger in the post-mortem room. Beyond 
perhaps other reasons, the peculiar necessity of attending 
to this during hospital life lies in the fact that practically 
only during this period can it be effectively studied. In 
medicine, surgery, and midwifery, the practitioner may, 
and probably does, go on improving and learning with 
each additional year of his experience, but his opportunities 
of acquiring a knowledge of pathology, certainly of dead- 
house pathology, almost ceases abruptly with the termina- 
tion of his hospital career, and only thoroughly taking 
advantage of his chances during student life will prevent 
him, when called upon to make a necropsy, upon which 
perhaps the life of a fellow creature may depend, from mis- 
taking post-mortem staining or the congestion of dependent 
— for inflammation or the effects of a corrosive poison, or 

rom doing what has actually been done—viz., remove a brain, 
and from external inspection only pronounce it perfectly 
normal, without so much as making a single incision into 
it. In every case with which we have to deal, we ought as 
far as possible to form a mental picture of the pathological 
conditions present, and though, unfortunately, in a great 
number of instances in pure medicine our therapeutic 
resources are not adequate to meet the pathological changes 
with which we have to deal, yet in surgery much more can 
be done; and if only we form an adequate conception of 
the changes which are occurring in diseased tissues and 
organs, we should not so often see cancer of the breast 
treated with iodiné and allowed to cause distinct enlarge- 
ment of the lymphatic glands before a definite diagnosis is 
made or any radical treatment suggested. 

I have already dwelt at some length upon the advisa- 
bility, 1 would almost say the necessity, of abolishing 
altogether that unnecessary subject of the curriculum, 
materia medica ; and I did so more especially because we 
have now to consider a less congenial, and to you doubtless 
a much less acceptable topic—viz., the consideration, not of 
non-essential subjects which have still to be studied, but of 
highly important ones which are either not studied at all 
or only in a very inadequate degree. I would refer, first 
of all, to what may be called the special branches — 
diseases of the skin, eye, ear, and throat, and, perhaps I 
might add, of women. Undoubtedly the at advances 
which have been made of late years in nearly all of these 
departments, and particularly the elaboration of a number 
of special instruments requiring considerable skill and 
practice for their eflicient use, tend more and more 
to deter the busy student from working at them, 


as he is naturally and very reasonably inclined to 


think that they require much more time for their profitable 
study than any which he can spare from hours which would 
otherwise be devoted to what seems more urgent and 
important work amongst general medical and surgical 
cases. Moreover, the ordinary routine in the London 
general hospitals is only too apt to confirm the student in 
these unfortunate impressions. Inevitably, from the high 
degree of specialisation attained by London consultants, 
all the skin, ear, throat, and eye cases met with in the 
general wards or out-patient rooms are at once sent on to 
the special departments for these diseases, and are thus 
usually lost sight of by the student. The result is that, 
remaining in ignorance of these particular branches, the 
student, when he qualifies and comes into residence, finds 
it an easy and natural thing to follow the example of his 
seniors, and—so far as he has opportunity—refers to others 
all cases of diseases of soul organs. So much is this 
habit likely to acquire the sanction of tradition, and pass 
into one of those unwritten laws which it is the grossest 
violation of etiquette to break, that I have even known the 
resident officers in a large hospital discuss whether 
the house surgeon or house physician would be justified in 
making a vaginal examination on one of his patients 
without getting the resident accoucheur to do so first! 
This state of things would be but of small moment, if all 
through life the practitioner were able to work on the same 
principles as during his hospital career. Unfortunately for 
the great majority, this is of course impossible, for the medi- 
cal man will find that no inconsiderable proportion of his 
patients suffer from diseases of those organs which only too 
often in his earlier days he has been accustomed to neglect. 
Treat them, then, in some way or other, rightly or wrongly, 
he must ; only too often the treatment is not of the best, to 
the detriment alike of doctor and patient. In this re; 
some of the smaller provincial hospitals present what is, in 
some respects at least, and particularly to the resident 
officers, a distinct advantage over the large London schools, 
in having examples of deafness or otitis media, of iritis or 
glaucoma, of psoriasisand pemphigus, uterine fibroids or pelvic 
cellulitis, mixed up with other cases in the general wards. 
Of course no one can be expected to become an all-round 
specialist, to be able with equal ease and facility to make out 
slight pigmentary and degenerative changes in the macula 
lutea, to accurately correct a case of mixed astigmatism, 
to recognise an adhesion of the membrana tympani to the 
promontory, to diagnose and treat a case of xeroderma 
pigmentosum, or to paint an ulcer of the vocal cord. But, 
on the other hand, every medical man ought at least to be 
able to recognise the common abnormal conditions of the 
special organs, and know how to treat them. It has been 
well said that no one at the present day is fit to practise 
who cannot see the optic dise and the epiglottis. Certainly 
such an important diagnostic feature as optic neuritis should 
not be pone te even though we do not go so far as one 
enthusiastic gentleman who, when asked to give an example 
of the value of the Mone map in general medicine, 
observed that visible pulsation of the retinal vessels would 
be an important means of diagnosing aortic regurgitation. 
Even though a man may not be willing to operate for 
cataract, he ean hardly be considered as less than culpably 
negligent or ignorant if he be unable to recognise or do not 
know how to treat a case of acute glaucoma; and he 
certainly fails in his duty to his patient if he does not trace 
a headache due to hypermetropia to its right cause. 

Furthermore, without wishing to injure the specialist, we 
must bear in mind that even a comparatively small know- 
ledge of the subjects referred to would result in great gai 
to the practitioner, both in money and reputation. Besides 
many well-to-do people who at once spend one or two guineas 
or more on a specialist for any trivial affection of sight or 
hearing, there are in London a great number of the lower 
middle class who for the same affections go to hospitals, and 
unfortunately too often to small special hospitals, where 
their ailments cannot be utilised for educational purposes ; 
in fact, some of these institutions are rendered almost self- 
supporting by the contributions paid by such patients— 
contributions which ought really to have gone into the 
pockets of medical men. We cannot blame the public for 
this, for not only do medical men fail to treat eye, ear, or 
skin cases with any success whatever, but they frequently 
themselves send their patients to these very hospitals. 

A well-known physician says that all ear cases are divisible 
into two classes: those which are curable by syringing, and 
those which are not. It is to be feared that this aly ex- 
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presses the far too general consensus of opinion among 
members of the profession as to the prognosis and treat- 
ment of cases of ear disease. Unfortunately, even syringing 
is capable in unsuitable cases of doing such an amount of 
harm that, if men only learnt in their student days when 
and when not to syringe, they would not only in after-life 
often be able to benefit their patients very considerably, but 
would probably themselves derive quite a commensurate 
advantage. 

At the present time, the student preparing for his final 
regards the special branches, and icularly eye diseases, 
as a sort of bugbear, upon which he may perchance be 
questioned during some portion of the examination; but if 
he is, he 8 it asa signal instance of his usual bad luck, 
if not of unfair behaviour on the part of the examiners. It 
will be fortunate for him if he escape the fate of a certain 
gentleman who had been told that if an eye question were 
set it would probably be on glaucoma. Unfortunately, un- 
propitious destiny induced the examiners to take him to a 
case in the vivd voce. He examined it fully, ophthalmosco 
with care and deliberation, and, after a complete investiga- 
tion, stated with a cheerful and confident air that it was a 
well-marked and typical case of glaucoma. The fates 
had es him ine: the correct diagnosis was optic 
atrophy. Probably in a few years, diseases of the eye, at 
least, if not of the ear, will form a regular and acknow- 
ledged portion of all final examinations, instead of being 
taken up in an irregular and haphazard fashion, as at 

resent. Already the much-abused corporation at Black- 
riars is taking much ‘ kudos” to itself for having 
appointed an ophthalmic specialist as one of its examiners 
in surgery. 

The members of the General Medical Council have lately 
been devoting much of their valuable time and deliberative 
power to the consideration of other points in which they 
think the student’s education is deficient, and to the way 
in which these deficiencies are to be remedied. Amongst 
other recommendations passed was one that students should, 
as far as Cope study cases of lunacy, and another that 
they should devote three months to the study of acute specific 


fevers. With regard to the latter, there can be no doubt 
that the present curriculum does not supply any sufficient 


portunities of seeing such cases, particularly small-pox 
om scarlet fever. At the meeting to which I have referred, 
Dr. Banks stated that not 50 per cent. of candidates for 
examination had ever seen a case of scarlet fever; and with 
regard to small-pox the percentage is probably still worse. 
An eminent hospital teacher, when asked to recommend a 
locum tenens, said that there were plenty of able men 
about, but that they could not be expected to ise 
= first few cases of measles which they might meet 
with. 
The result of this inefficient training in these highly im- 
rtant diseases is well shown in the statistics of the 
1ospitals of the Metropolitan Asylums Board, for only last 
year something like one-third of the patients sent in by 
medical men as cases of small-pox were found not to have 
small-pox at all, but to be suffering trom measles, chicken- 
pox, —— acne, and a variety of other conditions. Un- 
oubtedly also, within recent years, severe epidemics of 
small-pox have arisen in different parts of London and the 
country, owing to the earlier cases having been diagnosed 
as chicken-pox. It is easier to dwell on this great evil than 
to find an adequate remedy for it. The Medical Council has 
advised students to spend three months in a fever hospital, 
but this is relatively a very long period to devote to a few 
diseases, involving, as it does, severance to a t extent 
from the outside world, and certainly from all other medical 
work, and the agreeableness of the prospect is not enhanced 
by the brilliant suggestion of one speaker that a long 
vacation should be given up to the undertaking. On the 
other hand, a member of the Council doub' whether 
three months was sufficient time to learn much of 
fever. If the learned doctor who made this remark 
were to allow a similar time for all other branches 
of medical study, the final examination would have 
to be poned until the Greek Kalends. Probably, 
the difficulty will ultimately have to be met by throwing 
open the London fever hospitals more or less widely for 
teaching and lecturing purposes. At present the Metro- 
politan Asylums Board has got as far as admitting qualified 
men as clinical assistants, with board and lodging as re- 
muneration; but a man (particularly if qualified) does not 
care to undergo social ostracism for several months solely 


in order to study scarlet fever and small-pox. What 
students, or newly qualified men, really need is to have an 
opportunity of seeing and having explained to them a fair 
number of typical fever cases, so that they may have some 
practical knowledge of these important cannon going 
into practice. The objection raised to any such plan is 
that its adoption would tend to disseminate infection; but 
surely, if proper precautions were taken, there would be no 
greater danger than there is through medical men attendin 
their own private cases. Even if this danger be at all 
appreciable, it is at the worst only a choice of two evils, 
and I venture to think that it would be far better 
to run any slight possible risk that there might be 
rather than permit the great majority of young medical 
men to go out into practice having little or no acquaintance 
with the most important of the infectious fevers, leaving 
them to acquire their knowledge ‘at the expense of the 
— in more senses than one, and through errors of 

iagnosis which may, and often do, lead to severe and wide- ° 
spread epidemics. Those short-sighted people who vehe- 
mently denounce the mere idea of admitting men inside a 
fever ward are of course, with the usual inconsistency of 
such highly intelligent and public-spirited persons, the first 
and loudest in their denunciations of a medical man who, » 
never having been allowed to see infectious cases, quite: 
naturally makes errors of diagnosis when first brought in 
contact with them. A few years ago a praiseworthy 
attempt was made by at least one metropolitan school to 
combine instruction at the fever hospital with the course of . 
lectures on medicine. A sad climax ensued. A considerable 
number of students journeyed down to the small-pox camp 
then in full swing at Darenth. After a long and fatiguing 
walk from the nearest railway station. they reached the 
entrance of the camp only to find themselves sternly refused 
admission and their further progress barred by a force of 
commissionaires. The promptitude of an official who in- 
duced the irate students to execute a strategic movement 
to the neighbouring imbecile asylum, where they were 
entertained with light refreshments and thesight of epileptic 
idiots, averted any disastrous consequences, but any further 
idea of demonstrating infectious cases came to a sudden and 
untimely termination. 

Under the old system of pene the student learned 
to diagnose and treat cases of measles and scarlet fever, often 
also small-pox, at a very early stage of his career. We have 
chosen deliberately, and no doubt rightly, to substitute a 
different form of education ; but the new system, like any 
other which could be devised, has its inevitable drawbacks, 
of which this is one of the greatest, and it behoves us as far 
as possible to meet and overcome the difficulty which we 
have ourselves created. It is true that occasionally the. 
reluctance to become acquainted with infectious diseases is 
on the p amcen of the student, who is perhaps as fearful of 
seeing fever cases as the most nervous member of the 
Asylums Board. I have known a man just commencing 
hospital work inadvertently follow one of the physicians 
into the diphtheria ward. Imp somehow by the novel 
character of the ward, and by seeing only one occupied, . 
he anxiously asked the sister in charge what the case was. 
Instantly on being told it was one of diphtheria, he rushed 

ic-stricken down the stairs and out of the hospital, and 
id not venture to re-enter its portals for some days. For- 
tunately, however, such cases are uncommon, and may be- 
ascribed to the timidity of inexperience. 

With regard to —— familiarity with mental disease, 
we must remember that the medical man is entrusted by 
law with the tremendous power of absolutely depriving a 
person of his liberty—a power which, however, as some 
practitioners have good reason to know, cannot be exercised, 
even in the most urgent cases, without considerable risk. 
It is therefore highly desirable that students should have 
increased opportunities of acquiring some practical know- 
ledge of lunacy, seeing that in the future such cases may 
involve them in the most serious responsibilities. But 
how this is to be done to any extent it is indeed difficult 
to say, and probably it will be a long while before mental. 
disease forms a compulsory portion of the curriculum, 
ip few would be found to deny the propriety of its 

oing so. 

The foregoing remarks, which indicate how many branches 
of medicine there are which it is impossible, however 
desirable, to teach adequately or even at all, naturally bring 
us to the last, and in many —— the most important, 
topic upon which I wish to _— this afternoon : viz., the 
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advisability, or rather I should say the necessity, of extend- 
ing the curriculum over a period of five years—a measure 
which would certainly do more than anything else to remedy 
the present defects and the insufliciencies in the training of 
the future practitioner. 

I have already referred to the recent enormous and ever- 
increasing additions to all branches of medical science, with 
which the student is expected to make himself acquainted. 
If a generation back four — was not considered too long 
to be devoted to medical study, surely it must be utterly 
impossible to compress into the same time all the subjects 
which have now to be worked at and understood, even 
allowing a very great deal for increased industry and mental 
capabilities on the part of the student. The very sug- 
gestion to which I have already alluded, that a long vaca- 
tion should be devoted to the study of fever, shows how 
terribly inadequate as regards time the present curriculum 
must be. At present the time of an industrious student 
is already sufficiently or more than sufficiently occupied, 
so much so that he is obliged to leave many special sub- 
jects to take care of themselves, for he naturally feels 
that he cannot give time to their study without serious 
detriment to other and perhaps more important subjects. 
Only by at least a year’s extra work would it be possible 
for the most energetic man, before getting qualified, to 
obtain the minimum adequate amount of knowledge of all 
the various diseases which he may at any time be called 
upon to treat on his own responsibility. ‘Without this all- 
essential additional year, the recommendations of the 
Medical Council as to studying fever, lunacy, &c., must 
necessarily remain almost a dead letter. It is an indis- 
pensable preliminary to any real and effective scheme of 
improvement. Every year renders it more necessary, as 
the labours of innumerable workers all over the world 
add to the constantly accumulating store of medical facts 
and achievements. But the greatest inconsistency in the 
whole question still remains to be mentioned. Two years, 
or nearly so, is considered by no means an excessive time in 
which to learn anatomy and physiology ; and yet the whole 
of medicine, surgery, obstetrics, and pathology, with all 
their minor subdivisions and branches, are to be acquired 
in almost the same limited period! On the one hand we 
have anatomy, a subject the limits of which are definitely 
fixed, and which necessarily has made but little progress 
for many years—and physiology, also advancing com- 
paratively slowly ; while on the other are medicine, surgery, 
and pathology, all rapidly progressing, each of them furnish- 
ing study sufficient for a lifetime, and each one full of the 
most complex and varied problems. Surely, even whilst 
allowing much for the mental training of the first two years 
of study, it must necessarily follow that, if a man require 
two years of preparation for his primary examination, he 
must need much more than that time for the final ; and, 
further, that if he needed this time a generation ago, he 
must need much longer now, A very serious objection, if 
not the most serious, to the present short curriculum is that 
it encourages, and in fact almost compels, a system of 
cramming most demoralising in its effects and certainly 
most detrimental to the practitioner in after-life. In order 
to prepare for his examination within the allotted time, the 
student is obliged to work up and remember a vast number 
of facts which he has not time to assimilate or even to 
think about; the result is, that not only are the facts so 
obtained very soon forgotten, but the intellectual and 
reasoning faculties, which more than others are so essential 
to a good medical man, are stunted from absolute want of 
use and development ; so that, as things are at present, we 
run an ever-increasing and by no means i i danger 
of training a race of practitioners whose know Gisshes been 
acquired a forcing process, and who have never been 
aecustomed to exercise their higher mental faculties, so that 
in matters of diagnosis, prognosis, and treatment they are 
little more than automata, without power of spontaneous 
thought and independent reasoning. Lengthening of the 
curriculum would necessarily involve greater expense in the 
education n for medical students ; but this, I think, 
would be in itself a decided benefit, for it would tend to limit 
the great number of men now annually crowding into the 
profession. 

It may be objected that the remuneration which medical 
men receive does not increase in anything like the r- 
tion in which the amount of knowledge required o om 
increases ; and that, such being the case, it can hardly be 
expected that the majority of men should devote more time 


and money to their education, especially seeing how small 
is the average income of a medical man. But, as I have 
already said, this depends in great measure upon the over- 
crowding from which we at present suffer; and if by any 
means this can be remedied, while at the same time the 
social status and professional attainments of medical men 
are raised, they would be able to demand and obtain 
better fees. Moreover, by lengthening the term of study, 
the student would have time to gain some practical in- 
formation on the so-called special branches, and would 
therefore probably secure many patients quite able to pay 
who now receive gratuitous advice at hospitals. For it is 
an unquestionable fact that very many patients who attend 
special hospitals or special departments are not such as 
should be entitled to hospital relief. Money expended in 
the acquirement of valuable practical knowledge must 
necessarily eventually bring in a full remuneration. ‘‘Cast 
thy b upon the waters, for thou shalt find it after 
many days.” Minor difficulties in the way of lengthening 
the curriculum there might probably be; but I venture 
to express the opinion that medical education will not 
be established on a firm and satisfactory basis until the 
curriculum has been sufficiently lengthened and adapted to 
meet the requirements of an ever-progressing science such as 
medicine. 

Gentlemen, I have dwelt at length, perhaps at too great 
length, on what appear to me to the chief defects and 
shortcomings of our present system of medical education ; 
but far be it from me to leave anyone, and more particularly 
the freshmen here to-day, in a state of profound dissatisfac- 
tion or discou ment with the medical course upon which 
he has embarked ; and in my concluding remarks I would 
raise your —— and aspirations to a higher level and 
wider sphere. Thomas Arnold, in his ‘‘ History of English 
Literature,” finishes a long and minute criticism of Milton’s 
Paradise Lost with these words: ‘‘ After all, it is easy to be 
hypercritical in these matters. The defence, however, of 
sai a minute analysis lies in the fact of its being exercised 
on a work truly great. We notice the flaws in a diamond 
because it is a diamond. No one would take the trouble to 
point out the grammatical or metrical slips in Blackmore’s 
Creation. It is from the conviction that the renown of the 
Paradise Lost is and deserves to be imperishable that 
critics do not fear to show that it is —- to regard it with 
a blind indiscriminate admiration. Of the father of poet 
himself it was said, ‘ Aliquando bonus dormitat Homerus.’ 
So, gentlemen, is it with medicine. We criticise it so 
minutely because we value it so greatly. Its study is 
already so attractive that we desire to see it as perfect as 

ible. We should not let our admiration for the science 
of medicine blind us to any flaws in the method of studying 
it, but rather should we determined that our fondness 
should not por oem us to tolerate anything which could inter- 
fere in the slightest d with the fullest possible acquaint- 
— branch of an a science. 
So far from discouraging, I w: congratulate you upon 
the calling which you have embraced. In medicine you will 
find a never-ceasing ~ pen pleasure that will only end 
with life itself. Whether you are called upon to treat a 
bruise or a catarrh, a compound fracture or a case of typhoid 
fever, whether your advice is asked as regards the disposal 
of a week’s holiday or the advisability of a journey to 
the antipodes, whether you have to deal with the sanitation 
of a vast city or with the hygiene of an isolated cues 
dwelling, in each and every case you will be confron 
with fresh problems and fresh subjects for study and deli- 
beration. —— will belong the rare and valuable privi- 
lege of being able to find in medicine alike the work of your 
life and the solace and recreation of your leisure hours. 
The lawyer, the soldier, the merchant, and the tradesman 
are only too ready to forget their ive callings, and 
throw off as irksome their daily avocations. The statesman 
is only too glad to enter on a theological discussion in the 
ines or to write a translation of the Iliad. The 
method man is said to ae his profession sooner than 
anyone else, because his whole mind is so en and 
permeated by the intense interest of his work that he finds 
it impossible to divest himself of it. Lastly, to the medical 
man alone belongs the unique pleasure of increasing his 
own store of knowledge and experience, whilst at the same 
time benefiting others, so that his work can never become 
really monotonous or his toil a mental weariness. Under 
whatever suffering man is met with, 
there the doctor has the certainty of being able te relieve a 
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fellow-creature, and at the same time add to his experience 
and resources. We welcome you to-day, therefore, into the 
great fraternity of medicine with the full assurance that, in 
whatever circumstances a) ae lot in the future may be 
east, your lives, if imbued with a true love for your profes- 
sion, cannot fail to be rendered happy by the double con- 
sciousness of at the same time doing and receiving good. 


THREE CASES OF 
INTESTINAL OBSTRUCTION DUE TO 
MECKEL’S DIVERTICULUM. 


By G, GIBSON HAMILTON, M.B., F.R.C.S.E. 


CASES of acute intestinal obstruction due to Meckel’s 
diverticulum in which abdominal section has been performed 
are sufficiently rare to warrant the publication of two cases 
which came under my care—the one in May, the other in 
‘October, of last year. 

CaAsE 1.—On the first Sunday of May, 1887, Dr. Barr 
asked me to see, with a view to some surgical interference, 
a boy aged six years, who had been that morning admitted 
to the Liverpool Northern Hospital suffering from symptoms 
of very acute intestinal obstruction. The boy had been put 
to bed the previous evening (that is to say, Saturday 
evening) apparently in his usual health. He had had no 
motion for four days, although on more than one occasion he 
had felt inclined to have the bowels moved. At 3 o’clock on 
Sunday morning he woke up, complained of severe pain in 
the lower part of the abdomen, was very ill, and vomited 
pretty continuously until his father brought him to the 

ospital at noon. When admitted, Dr. Thompson, the 
house physician, described his condition as one of severe 
collapse, the expression being anxious, the lips livid, and 
the pupils dilated. The patient was restless, vomited fre- 
‘quently, lay on his left side with his knees drawn up, and 
complained of great pain in the lower part of the abdomen. 
Enemata, atropine, and other remedies were tried, but by 
4 o'clock on the same Sunday afternoon the vomited matter 
had become stercoraceous, and he was much worse. 

Late in the afternoon I saw him with Dr. Barr. His con- 
dition then was one of grave collapse, the tongue being dry, 
the pulse very weak and rapid, the expression anxious, t 
temperature 98°4°, and the patient still very restless. On 
examination, the abdomen was found to be apparentl 
normal, with the exception that on deep palpation an ill- 
defined hardness was discovered in the lower part of the 
umbilical region. No distended portion of intestine could 
be made out, even with the aid of an anesthetic. The case 
was diagn as one of acute intestinal obstruction, and I 
decided to operate the same evening. I therefore asked my 
colleagues, Mr. Puzey and Mr. Damer Harrisson, to see the 
boy with us, and this they did between 8 and 9 o’clock. 
‘The state of the patient was then much more serious; the 
pulse was imperceptible at the wrist, the hands were blue, 
-and the skin was covered with a cold perspiration, the 
ag lying in a semi-conscious condition. So ill was 

e that one of the surgeons present remarked that there was 
-great risk of his dying on the operation table. 

Operation.—At 9 o’clock, or eighteen hours after the first 
:appearance of acute symptoms, a small quantity of ether 
was administered. An incision four inches in length was 
made in the middle line extending downwards from imme- 
diately below the umbilicus; only one small vessel had to be 
tied. On opening the peritoneum, it was at once noticed 
that one knuckle of bowel was deeply congested, as com- 

with the others which ted. It was soon 
evident that this dark-coloured bowel ran downwards 
into the pelvis, and was constricted by a band which 
crossed more or less transversely. I first ex pane, Oe 
t these 


caput cecum coli and vermiform appendix, 
were found to be normal. The ileum was now traced from 
the ileo-czcal valve, and very soon the constriction was come 
upon. The transverse band above mentioned was found to 
‘be Meckel’s diverticulum, which was about three inches in 
length, and had become attached to the mesen behind, 


-close to the spine. The diverticulum sprang from the ileum, 
two feet from the ileo-cxcal valve. A loop of about two feet 
of smal] intestine was firmly constricted by the diverticulum, 

-as shown in Fig. 1. The dark, distended portion (3) beyond 


the constriction occupied the pelvis, and had to be emptied 
of before it could be withdrawn from between the 
bladder and rectum, thus accounting for our inability to 
discover it before the abdomen was opened. The attach- 
ment of the extremity of the diverticulum was ligatured 
with <a in two places And divided, and the constriction 
was easily relieved. The diverticulum itself was not re- 


1, Diverticulum. 2, Ileum. 3, Dilated small intestine. 


moved. The abdominal wound, being closed with thick silk 
sutures, was dressed with a dry pad of iodoform wool, over 
which a quantity of oakum was placed. The patient made 
an uninterrupted recovery. 

CASE 2.—A boy of the same age and very much like the 
previous patient, also came under Dr. Barr's care, with 
a somewhat indefinite history of intestinal obstruction. 
Similarly, on a Saturday night he was put to bed ay 
in his usual health, but on Sunday morning complained of 
griping pain in the abdomen and asmall motion. He 
vomited a it seems, until he was admitted to 
hospital on the following Wednesday. The day before 
admission the mother had given him an enema, which had 
resulted in a small motion. 

When admitted, on the fourth day of his illness, Dr. Hes- 
wall, the house physician, unfortunately found it very 
difficult to obtain a definite history as to the state of the 
boy’s bowels previously. The Sdhowleg is Dr. Heswall’s 
note of the patient’s condition shortly after admission: 
“Complains of pain over the abdomen, which is greatly 
distended and tympanitic. The tongue is coated with a 
thick brown fur behind, but clean and moist in front. Has 
vomited twice since admission, the vomited matters bei 
copious, and consisting of curdled milk and altered bile; 
no fecal odour. Distension of abdomen so great that little 
can be discovered on palpation.” Three coils of intestine 
could be made out running transversely. 

Mr. saw the boy with Dr. Barr on Thursday, but 
they did not then consider it advisable to operate. The 

tient remained in much the same condition, vomiting 

‘our times on Thursday and twice on Friday. Late on 
Friday night Dr. Barr saw him, and he then seemed a little 
better. On Saturday morning, however (the seventh day of 
his illness), Dr. Barr found him very much worse, and sent 
for Mr. Puzey with a view of operating at once. The 

was then practically moribund. Mr. Puzey was unable to 

, and in his s I opened the abdomen about mid-day. 
S incision was made four inches in a midway between 
the umbilicus and pubes. What looked like a loop ‘of 
small dark intestine was found to be adherent to the 
anterior abdominal wall a little to the left of the centre 
of the incision. This protruded between, and was adherent 
by recent lymph to, two transverse coils of healthy small 
intestine. The adhesion to the anterior abdominal wall 
was divided, and, after breaking down the adhesions by 
lymph, the portion of dark bowel was returned. I was not 
satisfied that the constriction was completely relieved, as I 
felt something at the neck of the discoloured portion of 
bowel. I was pee to investigate this, when my 
attention was called to the boy’s condition. He was pulse- 
less, and it was thought advisable to get him into bed at 
once, trusting that this partial operation might relieve the 
constriction. This, however, was not the case, and the boy 
died in six hours. 

After death the portion of bowel which had been 
adherent to the anterior abdominal wall was found to be 
really the club-shaped and dilated extremity of Meckel’s 
diverticulum, the neck of which 2} ft. of ileum had 
become twisted. I can best illustrate this by referring to 


666 THE LANCET,] 


CLINICAL NOTES. 


[OcT. 6, 1888. 


Fig. 2. The diverticulum was found to spring from the 
ileum 3 ft. from the ileo-ewcal valve (A), so that from A to 
X would represent 3 ft. of ileum. Of this 3 ft., 24 ft. became 


Fic, 2 


B, Diverticulum. 


twisted twice round the neck of the diverticulum, as repre- 
sented in Fig. 3. The bowel was constricted by the diver- 
ticulum, and the neck of the diverticulum was constricted 
by the two turns of bowel which encircled it. 


Fic. 3. 


2, Tleum twisted round neck of diverticulum. 


1, Diverticulum. 


Remarks.—It is evident, in comparing these two cases, 
that the acuteness of the symptoms in the first boy’s case 
saved his life through early operative interference, and had 
Case 2 been operated upon as early, there is every proba- 
bility that he also would have been alive. It is an eas 
matter, however, to be wise at the termination of suc 
eases. I had recently under my care a young girl who had 
symptoms very similar to those in Case 2, and she made a 

recovery at the end of ten days without any operative 
interference. 

It has often been remarked how, especially in hospital 
practice, now and then there is “‘a run” of a particular 
class of cases. And, by the permission of my coll e 
(Mr. Puzey) and of Dr. Caton, I am enabled to append a 
short account of a case of intestinal obstruction, caused b: 
an unobliterated vitelline duct (of which Meckel’s diverti- 
culum is a variety), which occurred about a year before the 
first of my cases. 

CAsE 3.—R. J——, a sailor, aged thirty-three, was 
admitted into the Liverpool Northern Hospital on Feb. 20th, 
1886, under the care of Dr. Caton, suffering from intes- 
tinal obstruction, the chief symptoms being pain about 
the umbilicus, constipation, and vomiting. he patient 
had an attack of ‘‘ gastric fever” some seventeen years 
before, and ‘‘dysentery” three years ago; otherwise his 
health had been good, and there was no history of an 
strain or rupture or of habitual constipation. His bowe 
had been opened on Feb. 14th; and later the same day, 
after a draught of water, the patient was seized with 
sudden pain in the abdomen. Bilious vomiting occurred 
from the 14th to the 17th, and on that day it is said to 
have become feculent. No passage of faces or of flatus by 
the bowel had occurred since the 14th. 

On admission he did not look severely ill. His countenance 
was tranquil; his tongue moist; the abdomen was not much 
distended, the colon easily delimitable by percussion ; in 
the right iliac fossa, dulness, with resistance, and some ten- 


daily. He had taken various purgatives before admission. 
An enema was administered without effect, and the patient 
was put under the influence of opium and belladonna. 
On Feb. 22nd, the patient having had no relief, but show- 
ing signs of becoming weaker, and the vomit being feculent, 
a consultation was held, and it was decided to operate 
without further delay. Ether was at once administered, 
and Mr. Puzey opened the abdomen in the middle line 
between the umbilicus and pubes. The site of obstruction 
was readily discovered to the right of the umbilicus. 
Here the ileum was found con- 
stricted and pulled upon by a 
thick cord (about the size of the 
umbilical cord in an infant), so 
that above the constriction the 
intestine was greatly distended, 
whilst below (or beyond) the 
gut was flaccid and empty. 
(See Fig. 4.) This cord ran up 
in the direction of the umbilicus, 
becoming thinner and harder 
as it approached the abdominal 
wall. It was ligatured about 
two inches from the umbilicus 
and about an inch from the 
bowel, and the intervening por- 
tion was removed; then it was 
found that the lower portion 
had been pervious, and the cut 
surface required strict cleansin 
and disinfecting. The twist o' 
the bowel having been thus re- 
lieved, the fluid contents of the 
distended of the bowel 
readily flowed through thenarrow 
portion into the hitherto col- 
lapsed gut below. There was 
hardly any bleeding, conse- 
quently very little cleansing of 
intestine was required. The operation had been conducted 
under the spray. The wound was closed in the usual 
manner, and dry antiseptic dressings applied. The patient, 
who had been in a very weak state before the operation, 
— became weaker, and died thirty hours after it. 
hat the obstruction had been relieved was evidenced by 
the fact that all vomiting ceased from the time of the 
operation. 

The post-mortem examination showed that the diverti- 
culum arose about eighteen inches from the ileo-c: 
valve; the ligatures were quite secure; there was no general 
peritonitis, but a small quantity of sticky lymph over the 
portion of bowel which had mn manipulated. The 
obstruction had been entirely relieved. 

Note by Mr. Puzey.—An earlier operation would probably 
have been successful. But in a similar case, where the 
diverticulum is cut across, the safer plan would be to treat 
the cut surface as wounded intestine, and to close it by 
Lembert’s suture or in some similar manner. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


Fic. 4. 


1, Umbilieus. 2, Remains 
of vitelline duct. 3, Con- 
striction. 


ON THE FOOTBALL ACCIDENT CALLED THE 
POOP.” 


By GEorRGE Wuerry, M.C. CANTAB., F.R.C.S. 


THis is a name familiar to football players, given by them 
to an injury in the front of the thigh, which disables at the 
time and often brings the athlete to the surgeon for treat- 
ment after the accident. Usually the man says “he was 
pooped”; now and then “ my aoe was taken.” It does not 
appear to be a local term. The phonetic spelling is given 
because the best classics among the football players will not 
hazard an orthography or a derivation. During the game a 
player receives a blow on the front and outside of the thigh ; 
there is at once a feeling of utter helplessness, but he may 
recover so far as to be able to continue the play after a short 
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rest, and feel little of it next day, except that he cannot 
run. The patient comes to consult me the day after the 
injury, with little pain. He limps in walking. On 
examination there may be effusion into the knee-joint, a 
soft and somewhat tender area over the a gary extensor 
femoris, and the patient cannot lift the limb when it is kept 
extended. Ecchymosis is not common. The amount of 
knee-joint effusion depends on the position of the injury 
with regard to the bursa behind the quadriceps tendon, 
and whether the man has tried to continue his sport, 
or walked much after the accident. The blow may be 
in the middle of the thigh, and cause an effusion into 
the joint; the patient may have forgotten the ‘‘ poop,” and 
come to complain of the swollen knee. The recovery of the 
damaged muscle is generally complete, and not as after 
rupture without a blow, which leaves weakness and a gap 
easily felt when the muscle is put into action. It seems 
probable that in the “poop” the muscle is more bruised 
than broken, so that restoration is complete. 

For the treatment a splint is seldom needed. The patient 
should rest on the bed or couch, using an evaporating lotion 
until all swelling or effusion has seeqenes and the 
extended limb can be lifted easily. Before he is allowed to 
walk the front of the a 10uld be supported with 
transverse bands of strong adhesive plaster. 

To prevent this accident a protector would be worn for 
the thigh, just as players often wear shin pads, if it were 
not so difficult to keep it fixed during the game. I am 
more frequently consulted about Ye « ” than about bad 
“hacks” on the shins. It is with the hope of gaining 
some information from the experience of others that I write 
thus early in the football season. 

Cambridge. 


NIGHT TERROR AND SCREAMING IN A CHILD 
CURED BY REMOVAL OF THE TONSILS. 
By J. M. ELporovuGH ScATLIFF, M.D., M.R.C.S., 


SURGEON TO THE BRIGHTON AND SUSSEX THROAT AND 
EAR DISPENSARY. 


A. B—, a boy about seven years of age, to all appear- 
ance in good health, was brought to me for treatment some 
four years ago. His parents said they could not think what 
was the matter with him. They feared he was going out 
of his mind. He seemed to be quite well all day, took his 
food with appetite, and had good spirits; but every night, 
after he had been asleep some little time, he used to wake 
up in a state of great terror and alarm, cry out, and refuse 
to be comforted (his cries frequently alarmed the neigh- 
bours). In a short time he got over the attacks and became 
composed and rational, and would lie down quietly to — 
again. I examined the boy with care, and could fin 
nothing the matter with him, except that he had very 
large hypertrophied tonsils ; these I at once decided must 
be the cause of the alarming symptoms, and (having some 
similar cases in my mind recorded by Mr. J. Warrington 
Haward) I asked permission to remove them, as I believed 
that by so doing I should cure him. This was readily 
assented to, and I at once removed them both, very little 
hemorrhage following. To my great satisfaction 1 learnt 
that my conjecture was evidently correct, as my little 
patient got quite rid of his night terror and screaming. I 
presumed that in deep sleep, when he lay in some unfavour- 
able position, the tonsils obstructed the respiration so 
as to cause imperfect aeration of the blood and the 
disturbed mental condition. 

Brighton. 


ANTE-STERNAL DISLOCATION OF THE CLAVICLE. 


By C. ALEx. DUCKET, 
JUNIOR HOUSE SURGEON, ANCOATS HOSPITAL. 


J. S——, aged twenty-eight, a strong, well-made man, of 
active habits, applied at the Ancoats Hospital on Aug. 28th. 
He stated that, while swimming upon his left side, he 
endeavoured to turn upon his back, during which action he 
“felt something give way in his neck.” When I saw him, 
there was a marked projection of the sternal extremity of 
the left clavicle forwards, inwards, and somewhat down- 
wards upon the anterior surface of the sternum, over which 


the integuments were tightly stretched. Scarcely had I 
laced my hand upon the swelling, when the bone suddenly 
ew back into its place, with which the deformity dis- 

pes As there seemed to be no tendency for the 
clavicle to again leave its socket, the only treatment I 
adopted was to keep the man’s arm at rest by placing it in 
asling. I have lately seen the patient, and the joint is in 
its natural ition, but it will be interesting to note 
whether it will remain so as soon as the man resumes his 
ordinary avocation. 

The above case appears to me worthy of mention, apart 
from the rarity of the dislocation : firstly, on account of 
its singular causation ; and, secondly, from the ease with 
which the parts were kept in position. 

Ancoats, Manchester. 


DISPLACED CYSTIC OVARY CAUSING PERSISTENT 
PELVIC PAIN ; REMOVAL; RECOVERY. 
By W. K. McMorpir, M.D. 


M. H——, married, aged forty-four, no children, was 
admitted into the Samaritan Hospital for Women, Belfast, 
on July 17th. She stated that for eighteen months she had 
suffered from persistent pain in the left ovarian region, 
which was quite unbearable, preventing her from sleeping 
at night and attending to her ordinary household duties by 
day. During the nay — of her illness she had been 
under the care of Dr. McHarry, of this town, for some time, 
and in the spring of the present year she had been treated 
as a hospital patient by Dr. John Byers. In the early 
summer she had been a patient in the Samaritan Hospital 
for some weeks. I had no doubt that the pain was ovarian, 
and everything that could possibly be done by medicinal 
treatment and rest had been done by these gentlemen. For 
some time she had fallen into the habit of taking large 
doses of opium to relieve the pain—as much as 120 drops of 
laudanum at one dose. She was in a very feeble and 
broken-down state of health. I recommended removal of 
the ovary as giving the only hope of relief from her 
sufferings. Accordingly, on July 18th, assisted by Dr. 
Henry O'Neill, I removed the left ovary. It was found 
behind the uterus, low down in Douglas’s pouch. Recovery 
from the operation was in every way most satisfactory; from 
the day of the operation she had complete freedom from 
pain. She was discharged from hospital on Aug. 20th in 
excellent health, and has ae since at the hospital that 
she has never had a trace of the old pain since she left. 

The justification for the operation in this case is found in 
the fact that before the operation she was quite unable to 
attend to her ordinary household duties or pre the food 
for her husband, an industrious poor man, a timekeeper in 
a weaving factory. She is now able to — 1 her 
household duties, and enjoys a healthy and happy existence. 

Belfast. 


Abstracts 
INTRODUCTORY LECTURES ETC. 


DELIVERED AT THE 


MEDICAL SCHOOLS OF LONDON 


AT THE 


Opening of the Session 1888-89. 


* $T. GEORGE’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. EWART. 

Dr. Ewart selected for his address the ‘‘Training of the 
Medical Man in the Future.” The first remarks were 
devoted to the changes which had occurred in the school, 
and especially to the long services rendered by Dr. Wadham 
and Mr. Holmes, both recently added to the consulting 
staff. The Hunterian Lectures on Clinical Surgery, to be 
inaugurated this year by Mr. Holmes, brought to mind 
both the long interval which separates us from John Hunter 
and the directness of the traditions handed down from him, 
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through Home and Brodie, to the late Cesar Hawkins and 
to the present staff. The election of Dr. Gamgee and of 
Mr. George Turner was a subject for congratulation. 
Dr. Delépine was now occupying the chair of Pathology; 
Dr. Gamgee that of Therapeutics; Dr. Buckmaster the 
chair of Physiology: and to Dr. Slater was entrusted the 
manigement of the new Bacteriological Laboratory opened 
this day. After welcoming old and new pupils and con- 
gratulating the latter upon their choice of a profession and 
of a school, the lecturer said: ‘‘ Two problems are pressing 
themselves upon our attention with growing urgency. 
They are respectively concerned with the science and with 
the practice of our profession within a fast-approaching 
future. In what manner is the medical mind to deal with 
the enormous increase of knowable facts? How, on the 
other hand, are medical practitioners to survive if their 
numbers maintain their present rate of expansion? The 
answer to both these problems ap to me to be 
intimately connected with medical education (an old and 
well-worn subject, but one of ever-changing complexion), 
and I therefore propose to submit to you certain views on 
the training of the medical man. moment ago I was 
complimenting our students that they had joined a school 
which in no sense could be called overcrowded. The same 
may no longer be said of our profession. Its previously 
serene regions are fast becoming another scene for the 
struggle for existence. Year by year the increasing popu- 
larity of medicine as a calling is becoming a more onerous 
compliment to receive. Among the youths who elect to 
follow this calling, many do so in ignorance of what the 
choice implies. Had they a foreknowledge of their coming 
hardships, not a few might pause; what could be fairer 
to them, before they engage upon their long curriculum 
and resign their opportunities in other careers, than an 
adequate test whereby they might try their strength and 
ascertain their fitness? Of no other profession is it more 
true that an easy entrance examination is unkind. Ours, 
nowadays more than ever, is an exacting profession. 
Although neither genius, nor brilliancy, nor even talent 
is wanted, she claims energy, physical and mental ; 
capacity for sustained effort; earnestness; and a high 
moral tone. "Tis vain to reckon upon the development of 
these qualifications in the man if they have not even 
budded in the youth. He who, having failed to do justice 
to his early studies, is further incapable of the effort to 
retrieve, at the last hour, the neglect of former oppor- 
tunities, is not a fit wooer of the medical art; and to 
lower the standard of the preliminary examination that 
he may be admitted is not only a doubtful service to 
him, but may mean an injury to others. <A _ great 
deal has been advanced in favour of the substitution 
of a scientific training for the old-fashioned classical 
education, and the latter is gradually being sacrificed 
in the preliminary tests. Already Greek has been struck 
off the list of subjects, or rendered optional. This, 
in my estimation, is a fatal concession. Our medical, nay, 
even our surgical, nomenclature is daily becoming more 
Greek. It is not for me, and least of all in this place, to 
renew the discussion as to the educational value of Greek 
and Latin; much less am I prepared to defend the wasteful 
methods of teaching which have hitherto prevailed. But 
the day is distant when Greek will cease to contribute to 
the education of the polished classes. Meanwhile, let the 
future medical student enjoy the same advantages as other 
boys, and be free from the stigma of a second-rate educa- 
tion. From the civil service, from the army, from the 
navy, we hear accounts of steady improvement. In spite 
of evil prophets, the standard of general education has been 
raised, and is rising. Can we boast of any analogous rise in 
thestandard of our preliminary examinations? Fromevidence, 
both extensive and recent, I am compelled toreply in the nega- 
tive. The second problem which I would venture to discuss has 
reference to our attitude towards the ever-growing burden 
of professional studies. It may be taken as a postulate 
that, even with the advantage of an improved synthesis, 
trained minds only can successfully cope in the future with 
science and with medicine. In its present condition the 
medical curriculum may already be looked upon as a feat of 
endurance—one of the many feats which, within the recol- 
lection of living men, have become ible by dint of train- 
ing. Since the task is growing, po must continually grow, 
day by day greater A ~ must be made upon the latent 
energies of the human mind, and the training of thought 
will become a more urgent need. The purpose of 


general education will have to be extended from a mere 
collecting of weapons to a conscious study of their 
uses, and to assiduous drill in their employment. The 
art of thinking will have to be taught and practised 
on the foundation of the science of psychology, which is 
nothing else than the anatomy and physiology of con- 
sciousness. For this important end materials are bein, 
actively accumulated, and chief among the contributors is 
to be reckoned the medical profession, which may also be 
expected to derive a large share of the accruing ree rm 
Meanwhile the medical student of to-morrow will find in 
concentration his most hopeful tactics. Cautiously applied 
to school education, the same principle may some day make 
room there, without sacrificing either Greek or Latin, for 
such subjects as physics and chemistry. For the present, a 
year exclusively devoted by the intending medical student, 
either before or after joining a medical school, to chemistry, 
physics, and biology, would be an economical investment 
of time. I have previously referred to the achievements of 
the medical student of to-day as one instance, among many, 
of the capacity of this age for endurance. To the physician 
these performances are singularly suggestive. If training 
will enable human muscle and the human brain to accom- 
lish so much work, me | not constitutions be trained to 
ive till extreme age shall decree the end? Many instances 
of remarkable longevity have come to light through the 
exertions! of Professor Humphry. Whether such cases are 
more or less ree than in previous generations, it is 
impossible to tell. Enough, however, that they still occur 
in this age of wear and tear. The life-history of those 
who have attained to a great age yields in one res 
a uniform tale. They were active throughout life: and 
whether this activity was mental or physical, its support- 
ing virtue was equally manifest. Above all, they trained 
those most conservative faculties which are the pillars 
of life—the power of resistance and the power of accom- 
modation. Were we to compare their earliest physical 
training with that now prevalent in the nursery, we 
should probably find that the old rules, although less 
favourable perhaps to the survival of the weakly, were 
conducive to the vigour of the strong. To the present da 
the hardy Highlanders scorn the modern doctrine of flannel, 
and trust in great measure to their circulation to enable 
them to withstand the effects of the weather. Are they 
alone in these islands the inheritors of pristine robustness ? 
I have been struck by the fact that, whilst the daily use of 
the cold sponge-bath and other tonic measures is slowly 
ey its way on the Continent, old continental prejudice 
as to the risk of exposing the surfaces, especially in child- 
hood, is gaining ground among us to an extent which may 
have its dangers. The heat qcpee | and regulating 
apparatus, which is to be through life probably the greatest 
barrier to the inroads of disease, cannot with impunity 
be deprived in childhood of a proper and sufficient amount 
of stimulation. A similar reasoning applies to the educa- 
tion of other functions, especially to that of digestion. In 
the treatment of the dyspepsia not only of children but of 
adults, measures of protection might be overdone. The 
need for a selected and exclusive diet, imperative at first, 
is not necessarily permanent. Our aim should be to 
rouse to increased activity the sluggish function, until 
gradually it becomes capable of that variety of aliments 
without which the perfection of nutrition cannot be secured. 
I should crave E nw forgiveness for this long di ion, 
but that it had a purpose. An analogy exists between 
the physical training of the infant and the mental training 
of the student. In both the aim to be attained is a certain 
independence of function. It is conceivable that the 
fostering heat of an alma mater might be applied too lo: 
and too liberally, and that the continuance of prediges 
feod might impede the development of that omnivorous 
quality so vital to the medical mind. To those, no longer 
young students, who were spared no portion of the labour 
of learning, the luxuries enjoyed by the student of to-day 
are a vision full of envy. The improved facilities devised 
for him are a boon—nay, they have become a necessity, for 
more knowledge is expected of him, although not more time 
is allowed. ey will be acknowled as an unmixed 
boon if, through them, the capacity for independent mental 
effort suffers no detriment. But those qualities of which 
the profession of the future will most stand in need are not 
to be secured by a merely passive exercise of the brain; 
and it behoves teachers to endeavour to educate, from an 
early date, independent thought as well as memory in 
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students. Had time permitted, it would have been a 
refreshing task to dwell upon that most helpful reviver of 
the long-suffering brain, that delight which is also a duty— 
the training of muscle. But what need that I should 
instruct you in arts in which you are experts, or that I 
should preach athletics within the walls of St. George's? 
The quality commonly called ‘nerve’ exists ready-made in 
the majority of medical students; yet, in a sense, it is neces- 
sary that the medical man’s nerves should be hardened. 
In self-control you a large field for training, where 
apy conquests achieved will be valuable to you as men, but 
yet more valuable as professional men. The least to be 
expected from those who would be the advisers of others is 
that they should learn to be their own keepers. You will 
enjoy the same proud and wholesome freedom which has 
helped to train your predecessors. Displayed in them, its 
results have been so good that we should hesitate to ex- 
change the old system for one of more restricted liberty for 
the student. Your entire training, comprising the science, 
the art, and the ethics of your profession may be obtained 
within this school. So long as sufficient bodily exercise is 
secured, every hour which you spend within its walls is well 
spent and never to be regretted. You are passing through 
an atmosphere of light; adjust that wonderful lens, atten- 
tion, and that bright mirror, memory, till they burn a 
record as lasting as life itself. Rejoice also in the assurance 
that there is a maturing virtue even in those diffuse and 
glancing rays which you may fail to collect. Some day, 
perhaps, their unconscious workings may be projected into 
your thoughts with illuminating power. But more luminous 
than any others will be those impressions which you have 
laboriously gathered, and which you have closely interwoven 
with the thread of yourown lifeat thecostof personal sacrifice. 
In extra-professional pursuits the doctor will find points of 
contact with his fellow-men. Association with the educated 
and with the learned has for him spontaneous attractions. 
But the singular privilege which he enjoys of being relatively 
matured in younger years and youthful in ripe age widens 
the sphere of his sociability. Furthermore, he is a humourist 
almost by profession. Contrasts, which are the foundation 
-of humour, abound in his career; and he is daily confronted 
with that mixture of the sublime and of the ridiculous which 
makes up the tale of human life. Judged by his words, he 
might sometimes be thought to be a cynic, a socialist, an 
atheist, or something worse. Not his s h, however, but 
his deeds should be called to witness. Hiss enentitvenaie to 
etiquette is a sufficient proof of his rooted belief in the 
established order of things. And you require no assistance 
from me to draw logical inferences from his deep regard for 
principle; from his humble confession that the vital forces 
which he is called upén to watch and to regulate are, in 
their origin, hidden from his search; and from his liberal- 
mindedness in admitting that his speciality lies in the 
concrete world, and that the abstract is a field which 
others can cultivate with greater success. I have 
sketched out for you a heavy task. What, may you ask, 
is to be the upshot of so much toil? Great, indeed, 


if you reckon aright the regard of other men, and the 
testimony, yet more valuable, of your own conscience, for 
harm avoided and for good accomplished. Perhaps, without 


-overstating them, I have dwelt too much upon the diffi- 
culties and the dangers which you will have to meet. For 
the youngest among i a bright and happy time is dawning. 
Of them will probably not be demanded that ‘ unfair toil 
which, with the help of hard times, conquers all things.’ 
‘There will be leisure for wholesome recreation, and for the 
lighter moods of the mind. And as to worldly success, I 
would only quote to you an opinion held by Lord Bacon: 
“If aman look sharp and attentively he shall see fortune ; 
for though she be blind, she is not invisible.’” 


KING’S COLLEGE. 
ADDRESS BY MR. J. ERIC ERICHSEN, 

Mr. ERICHSEN, F.R.S., LL.D., the President of Univer- 
‘sity College, distributed the prizes in the Medical Faculty 
of King’s College. After the distribution Mr. Erichsen 
addressed the students. In his introductory remarks he 
referred to his presence on that occasion as an evidence, if 
any were needed, that the lines which once deeply and 
somewhat widely separated King’s College from University 
College, of which he was President, had now been oblite- 


rated. The advance in public opinion that had marked the 
last half-century had enabled two institutions, which at their 
origin were founded on principles so differing as almost to 
be antagonistic, to be now in a position of complete harmony 
and of the most cordial and friendly understanding. That 
position had been brought about in great measure by their 
co-operation in the furthering of one of the noblest and 
atest educational works that had ever been propounded 
in this metropolis—namely, the endeavour to establish, for 
the first time in the history of London, a university not 
only in London, but for London and for London alone. 
He would not enter at any length into this question, inas- 
much as a Royal Commission was still considering it; but 
as there had been a great deal of misconception in the 
ublic mind upon this question of a new university for 
ndon, and as this might be the last opportunity for 
saying a word in public before the report of the Commis- 
sion was issued, he might be allowed a few words in ex- 
planation of the position of the two Colleges in connexion 
with the pro Albert University. It had long been felt 
by those interested in the cause of education that the sons 
and daughters of Londoners suffered much by the impossi- 
bility of receiving a thorough university education within 
the metropolis itself. It was also felt, and especially in 
connexion with the medical profession, that a t 
grievance existed in respect to the impossibility of the 
great mass of those students who were educated in London 
receiving the much-coveted M.D. degree in connexion 
with the schools in which they were educated, or with- 
out very considerable difficulty and loss of time in the 
motropelis itself, and that it was necessary for them to 
go to distant, to alien, or to foreign universities in order to 
receive that diploma. An Association outside the two 
Colleges, consisting of men much interested in educational 
matters, and presided over by the President of the Medical 
Council, placed itself in communication with University 
and King’s Colleges, and, in consequence of the negotiations 
so opened up, these two Colleges, joining in the views of that 
Association, presented a petition to the Crown to enable 
them to take university rank, to give a university educa- 
tion, and to confer university degrees upon students in the 
metropolis. They did not wish to do so alone or unaided. 
Neither had the slightest feeling of selfish interest in the 
matter; they were willing to sacrifice their own indi- 
viduality, and to associate themselves with the i 
medical schools on an equal and equitable footing, for 
the purpose of ing out the object they had in view. 
The governing bodies of the Colleges felt that these two 
great institutions had attained a position that gave them a 
perfect right to solicit from the Government that university 
rank should be conferred upon them. They in every respect 
stood on an equal footing, except the granting of university 
rank, with the majority of the universities of the United 
Kingdom. Conjointly they were founded sixty years ago, 
at a cost of considerably more than half a million of money. 
Conjointly they an income from fees of something 
like £70,000 a year. Conjointly they possessed trust funds 
to the extent of several hundreds of thousands of pounds for 
the endowment of lectureships, scholarships, and prizes of 
various kinds. Each in itself every requisite for 
a complete system of university education—laboratories, 
workshops, museums, libraries, lecture theatres. Each pos- 
sessed a complete organisation of faculties; each 
a faculty of arts, of laws, of science, and of medicine, and 
King’s College added a department of theology. Taking, 
then, the size of the two institutions, their wealth, their 
endowments, and general position as educational estab- 
lishments, the governing bodies of the two Colleges felt 
that they were fully justified in petitioning that universi 
rank might be conferred upon them. hat the result 
of the deliberations of the Commission would be it was, of 
course, impossible to say; they could only hope it might 
be favourably inclined to the petition that had been pre- 
sented to the Crown, and to the evidence that had been 
brought before them. If university rank were granted in 
connexion a with the registered medical schools in 
London they would be able to start at once with a body of 
undergraduates larger than that by any university 
in the United Kingdom, the two Colleges alone —— 
something like 2000, and, if the various medical sch 
were added, the number of undergraduates would certainly 
amount to considerably over 3000. Proceeding to the more 
immediate business of the day, he wished first of all to say 
to those students who had not been successful that they 
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must not be discouraged by their failure; that, if they used it 
aright, they might turn failure into success, defeat into 
victory. He would not say that their failure might be a 
blessing in disguise ; were he to do so, they would probably 
not believe him. But, if they used it aright, they would 
in all probability be able to avoid the recurrence of more 
disastrous failure in after-life. Let them inquire into the 
causes that had led to failure, and determine to correct 
them, lest they should be established into evil habits which 
would persist through the remainder of their days, and might 
lead to disaster in wider fields of action than competitive 
examinations within college walls. Putting aside chance 
or luck, and also varying ability amongst different men, in 
all probability failure had arisen from one of three causes ; 
and by correcting those causes the student might sueceed in 
future contests both there and elsewhere. The first was want 
of proper application ; if so, let them determine to be more 
diligent. The second was want of method; and the third 
would probably be found in the attempt at grasping too many 
subjects. Any way, let the student determine to ascertain 
the cause of his failure, and, having done so, to correct it. To 
the successful students he would only say he hoped that their 
success might be the prelude of greater success in future life. 
The same qualities that had led to success in class examina- 
tions might, if continued, lead to success in the wider arena 
of professional competition, in which every man from the very 
first day on which - entered the profession to the very last 
day on which he left it would find himself engaged. Success 
was open to every man. There was no profession that was 
so open as that of medicine, or in which family influence, 
social circumstances, or accidents of position availed so 
little. The profession of literature had been called the 
“Republic of Letters”; that of medicine might be truly 
called the Republic of Medicine, in the sense that there was 
no hereditary rule, no privileged class. Every position was 
equally open to every man who entered the profession if he 
had the ability to aspire to it and the strength of character 
and of will to seize it. It would give to those who ertered it 
everything that the profession could afford—social position, 
scientific eminence, professional distinction ; such honours 
as medical men were thought worthy of, such wealth as 
might fall to the lot of a professional man. It would give 
all these, and something much greater and nobler than all 
these—the gift of daily usefulness in life, of daily useful- 
ness to their fellow creatures, and the consciousness of not 
having spent their lives in vain. All these the medical pro- 
fession would give, and freely give, to those who sought its 
yifts properly and in a true spirit. Suecess would come to 
those who deserved it; and when he spoke of success, he 
meant true and legitimate success, not that tinsel 
which was often taken for the real metal, not that 
notoriety which came from habitual self-assertion, from 
skilful self-advertisement, from the constant disparage- 
ment of competitors and rivals; and still less did he 
mean that ignoble prosperity that was brought about 
by the plausible tongue, the supple knee, and the grasping 
hand. That was not the kind of success that he meant ; 
he meant the success that was accorded to men by 
the unanimous voice of their own profession and of an 
enlightened public. The eminence that was accorded in 
that way was the true measure of success in their profes- 
sion. In order to obtain anything like true eminence there 
were three things necessary: to study hard, to observe 
closely and diligently, and to live soberly and righteously 
in the face of God and man. Let them do that, and success 
would attend their efforts. The knowledge obtained during 
their studentship was no doubt vf considerable use here- 
after, but the true system of education was to train their 
minds not to the mere acquisition of dry facts or the accu- 
mulation of masses of ill-digested knowledge, but to remain 
open for the reception of truth, and to meet the varying 
exigencies of the profession when they occurred. Medical 
knowledge is ever progressive, never stationary. Medicine 
is based on the natural sciences, which are never at rest, but 
always moving onwards. It is so with medicine. A man who 
remains stationary is retrograding when all around him is 
moving on in advance. In order to keep abreast with that 
movement, it is necessary not only to obtain equal knowledge 
with their brethren, but also to throw aside that which had 
become effete and useless. The soldier in a rapid advance 
threw away his impedimenta. A man of science in his ad- 
vance must know how to throw aside the knowledge which he 
had formerly acquired, but which had now me useless. 
He must learn to forget. It is of great moment to learn to 


forget in medicine. They would have to forget much in 
the later periods of their lives of what they had learnt in 
the earlier ones. They would have to forget and throw 
aside the débris of exploded theories, and the dry and use- 
less husks of an obsolete practice. That was essential to. 
success as they advan in life. Every man in the 
medical profession should be a student through his life, 
and in the course of a long career it would be found 
absolutely necessary to re-learn many matters that had 
been thought to be thoroughly mastered at an earlier 
riod. Looking back on his own professional life and 
in his own special branch, he found that, independently 
of many minor advances, surgery during the last forty 
years had advanced, as it were, in three distinct lines, 
which compelled every man engaged in surgical practice or 
teaching to become a student again, to throw aside a 
deal of the knowledge he had previously acquired, and buckle 
to in order to acquire insight into the new order of things. 
The first of these was in connexion with the pathology of 
tumours. Forty years ago the microscope was scarcely 
used in pathological anatomy. As a student he lived six 
years with the greatest pathologist of the day, Sir Robert 
Carswell, the author of the greatest work on pathological 
anatomy in this country; but the whole of his pathology was 
naked-eye pathology. There was not a microscope in the 
house or in his class-room, and he never looked through 
a microscope during the whole of that period. The micro- 
seopical examination of tumours was then utterly unknown. 
For thirty years all those engaged in surgical practice had 
unceasingly to learn and to re-learn as new advances were 
made and old doctrines were found to be obsolete. A most 
distinguished pathologist and surgeon of his day said, with 
a certain amount of sarcasm, but with truth, that ‘‘a patho- 
logical fact only lived for four years.” In all probability he 
ve rather too long an estimate of its life in those days ; 
ut now, at last, they had touched solid ground, and stood 
upon a firm and secure basis. The next event that occurred 
in the course of his own personal experience that compelled 
one to re-learn his profession was the introduction of anas- 
thetics into operative surgery. Previously, the scenes in 
the operating theatre were, he need scarcely say, very 
different from what was witnessed now. Every stroke of the 
knife was followed by a cry of anguish or a suppressed groan, 
perhaps of more intense suffering. Time was the great 
element in operations, and surgeons operated against time in 
ordertosave the patient prolonged and unnecessary suffering. 
The range of operative surgery was limited by the powers of 
endurance of the patient. Now it signified little whether 
a patient was fifty seconds or fifty minutes under the knife. 
But in former days, when operations were performed against 
time, and men stood with their watches in their hands 
counting the seconds that the operation took, the case was 
very different. They had to relearn a great part of opera- 
tive surgery after the introduction of anesthetics. Perhaps 
the greatest revolution in modern surgery was that which 
had been brought about by the introduction of that method 
of treatment which was due to the untiring energy and the 
translucent genius of one of the professors of that College, 
a man who, he (Mr. Erichsen) was proud to say, was a pupil 
and house surgeon of his own, with whom he had been con- 
nected by ties of friendship ever since that period—Joseph — 
Lister. The working out of his epetens had cost many a 
heavy hour of labour to those who thought they knew some- 
thing of surgery and something of the treatment of wounds. 
He knew of no illustration more to the point to show how 
thoroughly n y it was for a man to unlearn as well as 
to learn than what had taken place in connexion with 
antiseptic surgery—how exceedingly difficult it had been to 
make men atter a certain age understand the value of 
antiseptic surgery, and how readily it was accepted by those 
who saw its value and had not been compelled to unlearn 
previous and now obsolete methods of practice. In connexion 
with this he might say that the practice of asepticism was 
now thoroughly established in almost every medical school 
in every hospital throughout the kingdom, and it was only 
here and there that its full value was not recognised. Before 
concluding, there were one or two points to which he wished 
to direct attention. In the study of medicine there was a 
great charm, and the acquisition of medical knowledge was 
attended by an amount of satisfaction and pleasure which 
could scarcely be communicated by the acquisition of 
knowledge in any other profession This arose from two 
causes. » the first place, medicine, as he had said, was 


never stationary, was always progressing. Hence there 
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was a constant variety in the study of medicine ; there was 
never a finality; they were always on the threshhold of some 
new discovery that might revolutionise the whole of the 
pathology and practice of their profession. There was con- 
sequently a degree of interest and variety that was peculiarly 
entrancing to many minds. Another charm was connected 
with its many-sidedness. The study of no other profession 
brought them in contact with so many other branches of 
human knowledge as that of medicine. Take, for instance, 
the natural sciences: medicine touched them on all sides ; 
chemistry, physics, biology in its widest sense ; comparative 
anatomy, botany, zoology, meteorology, and geology were 
all made subservient to it, and might all be studied with 
advantage by the medical man. So, again, the literature 
of the profession was not without its interest. In all 
probability the literature of the medical profession was 
more abundant than that of any other, unless it be that of 
theology. A man of literary tastes would find abundant 
scope within his own profession for the exercise of those 
tastes. Dr. Billings, the celebrated American physician, 
the head of the Army Medical Department at Washington, 
stated at the International Medical Congress in 1881 that 
during the preceding year he calculated that there had been 
3200 distinct works on medicine published, together with 
1500 theses and 40,000 articles in journals and magazines. 
That was an amount of literature that must surely be 
<n the literary capacity of the most litera 

genius. hen, again, medicine came much in contact wit 

art. The use of the pencil or of the brush was of the 
utmost ible service in connexion with their studies. 
Sketches, however rude, of anatomical regions or parts, 
sketches of microscopical structure, and so on, would occupy 
their time and would be sources of great interest. The 
mechanician might also find in practical surgery abundant 
scope for his skill. There was, however, a certain danger 
connected witi the study of medicine against which he 
wished specially to caution them, and that was of becoming 
too technical, too much the doctor, and too little anything 
else. Their profession should be the first thing to them, 
but not the only thing. A physician should be a man of 
culture, as well as a man skilled in diagnosis and pathology 
and the treatment of disease. During the period of their 


medical studies they would have sompentieny little time 
1e 


to attend to any matters outside the profession. The 
system of testing their advance by repeated examinations 
had to a certain extent an injurious tendency; it compelled 
the student to constantly direct his attention to the subject 
of the examination that was going on; he could not look 
around him, but must devote every moment to his par- 
ticular work. In this way he neglected all ene | that 
did not exactly tell upon the coming examination. But at 
a later period, when these ordeals were passed, he advised 
them to make it a point to devote a certain portion of each 
day to culture outside their profession. An hour a day de- 
voted to the reading of some non-professional work—history, 
poetry, fiction—as dissimilar as they could possibly find to 
that which was occupying their attention in medical studies 
would give great comfort and great mental rest. There 
was more mental rest to be obtained by changing the sub- 
ject of thought than by absolute idleness. An hour spent 
with Macaulay or with Froude, with Shakespeare, Byron, 
Tennyson, or Longfellow, with Dickens or Thackeray, 
would be the best antidote to the fatigue brought about by 
the many hours that must be ont with Quain and Gray, 
with Bristowe or Bryant or Holmes. In conclusion, he 
would remind them that from the first day on which they 
entered as registered students they were members in a 
sense of the medical profession, and the profession to which 
they belonged would be judged in great measure by their 
own conduct and that of each individual. Let, then, that 
conduct always be marked by circumspection, by a regard 
for honour and truth, by consideration for the teelings of 
others, by an attention to the amenities of polished life, 
and all that was necessary both for the es ey | and the 
character of a tleman, and, above all, by moral 
rectitude. And when ut a later period they entered into 

blic life and took part in public affairs, let them not 
be guided by any narrow or selfish considerations for the 
advantage of. the special class or branch of the profession to 
which they chanced to belong, or the particular college or 
institution of which they were members, but let them seek 
to do that which was best for the profession as a whole, 
tending most to its honour and advancement. And in their 
practice let them bear this in mind, that they belonged to a 


beneficent profession, the great object of which was the 
good of their fellow-creatures, an object as noble as, if not 
more noble than, that which characterised any other walk of 
life. In carrying out this object in alleviating human suffer- 
ing, in protecting others from the invasion of disease, let it be 
their daily prayer to Him from whom all knowledge was 
derived that might be cleared, their judg- 
ment strengthened ; and in that supreme hour when the 
surgeon held the knife in his hand, when, it had been truly 
an eloquently said, death everywhere surrounds its edge, 
and all his knowledge is concentrated to its point, let his 
reg be that he might have strength of nerve and skill of 
and to carry his patient safely through. If they would do 
this they would exercise their profession in happiness and 
comfort ; they would live to be respected and honoured by 
o— — knew them, and most of all by those who knew 
em 


ST. MARY’S HOSPITAL. 


Dr. WALLER, in his opening lecture, dealt with the 
increasing place which physiology is taking in the practical 
training of medical students, and dwelt upon the value of 
laboratory and ward work as the backbone of book and 
lecture knowledge. The body of the lecture consisted of an 
account of work carried on in the physiological laboratory 
relating to the electrical action of the human heart, and to 
information which the electrometer affords of the heart’s 
normal mode of contraction on man and on quadrupeds, 
such as the dog or horse. 


MIDDLESEX HOSPITAL. 
INTRODUCTORY ADDRESS BY WM. FOSTER, M.A., F.C.S. 


THE lecturer commenced by wishing his hearers a pro- 
fessional new year, and then alluded to the working of the 
new residential college and school buildings opened last 
year by the Lord Mayor. He congratulated the freshmen 
on entering a profession which was in universal request. 
Though one may elect to live without medical assistance, 
one’s remains can only be disposed of by the aid of the medical 
man. He said that the medical student of to-day was better 
than the student of twenty years ago, and in this respect 
was merely reciprocating the improved temper and conduct 
of his elders. Mr. Foster particularly impressed on his 
hearers the importance of regular attendance at lectures as 
the shortest way of getting a subject. He then alluded 
to his own department and the subordinate part which 
chemistry played in the practice of the ordinary medical 
man. The altered conditions of the colleges necessitated 
an acquaintance with the elementary principles and prac- 
tice of chemistry. He contrasted examination and teaching, 
and then showed the absurdity of trying to teach efficiently 
the whole of the subjects in the synopsis in three months. 
He then referred to observations of effects and the 
reasoning as to pa causes, and said that the much- 
abused course of qualitative analysis was one of the best 
preparations a man could possibly have for the medical 
work he was subsequently called upon to study. It 
would assist him in prescribing and dispensing, the latter 
of which he said was often vilely done. A good pharmacist 
could often render him real service. About fifty years ago 
the hospital laboratories were comparatively the only places 
where chemistry could be studied properly, and as a con- 
sequence they attracted the very best chemists in the 
country. Of recent years the value of a in 
chemistry at the hospitals had considerably diminished, so 
much so that the lecturer in a small medical school was 
often required to furnish and maintain his department 
on a sum of £200 annually. Every such individual was 
compelled to devote his attention to some branch of techni- 
cal chemistry as a source of livelihood. The lecturer 
then proceeded to say a few words on behalf of the 
scientific chemists. ‘‘ The part they have played in the 
advancement of human knowledge, and indirectly in the 
alleviation of human suffering, has formed the subject of 
many eloquent discourses. Some of the discoveries which 
have proved such a boon to your profession, and which have 
so benefited mankind, have never had a price put on them 
by their authors. And still there are whole continents of 
subjects waiting for explorers. If we take any subject in 
chemistry connected with medicine and inquire into the 
evidence respecting it, we may be agreeably surprised to 
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find so much written about it, but most probably be dis- 
appointed at what has been done on it in the way of experi- 
ment. Take, for example, our knowledge respecting the 
carbohydrates and their disposition in the animal economy. 
Used as food, they give rise, among other things, to fat. How 
does the transformation take place? The problem is interest- 
ing to the chemist, but infinitely more so to the medical 
man anxious to advance his profession. The carbohydrates 
and animal fats are classed by the chemist in two separate 

ups, having no obvious relation. From the animal fats, 
Ey the application of heat, can be obtained two substances 
closely related—namely, acrolein and allyl aleohol. About 
two years ago it was announced that by taking acrolein, 
brominating it, and then decomposing the product with baryta 
water, sugar (one of the carbohydrates) had been obtained. 
Scientifically, this was an important advance in knowledge.’ 
Within the past two years the speaker had found, during his 
own experimental inquiries on the carbohydrates, that the 
—— of acrolein and ally] aleohol were present in consider- 
able quantities in the gaseous productsof the decomposition of 
the carbohydrates by heat. Might we not reasonably hope 
to obtain much information from such laboratory experi- 
stages the sugars throug ore they are eventu 
assimilated pay ? own impression that the 
could only be conducted in the laboratory by the trained 
chemist, and by him alone. The laboratories exist. Sir 
Edward Sieveking recently remarked that there were plenty 
of young men anxious to prosecute research if they were 
only guaranteed a living. Further, there were plenty of 

nerously disposed people who freely subscribed to every 
| et no scheme, be it real or imaginary. The problem 
was, How could these interests be connected? The speaker 
then referred to vulgar quackery, and considered that some of 
the vagaries of legitimate medical practice indirectly en- 
couraged it, citing as his evidence the so-called ‘ = 
cure, as recently described in the pages of The Times. He 
cautioned his hearers with regard to some of the combina- 
tions of meat, drink, and drugs compounded for the use of 
the profession, and questioned the value of many of them. 
In bringing his remarks to a close, he specially reminded 
them of the high character of their profession, and the 
enormous influence of their example on the poor, who should 
always be made to feel that the medical man is not only an 
adviser, but a friend. 


ST. THOMAS’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. CULLINGWORTH. 


AFTER a few words addressed especially to the students 
of St. Thomas’s, the lecturer said he had chosen a special 
subject for the occasion—namely, the preventability of 
puerperal fever. He reminded his audience that the mor- 
tality of childbirth was much higher than it was popularly 
supposed to be, no fewer than 3877 deaths having been 
returned as due to this cause in England and Wales 
in the year 1886, including 479 in the single registration 
district of London. The most reliable statistics went to 
show that the greater part of these deaths, probably from 
65 to 75 per cent., were due to puerperal fever. He hoped, 
before he concluded, to succeed in convincing them that 
almost the whole of this mortality might in future be 
avoided, and that puerperal fever might be practically 
stamped out. The subject of the nature, causes, and 
treatment of puerperal fever had long had a fascination for 
medical writers, but littleornothing had really been known of 
its etiology until quite recently. Certain tragic occurrences 
which took pines Beene time to time brought home in a very 
— manner the fact that the disease was communicable 

om patient to patient through the medium of doctor, mid- 
wife, or nurse, and the further fact that it might be carried to 
lying-in women from the post-mortem room. The discovery 
of the active part played by micro-organisms in the pro- 
duction of all forms of blood poisoning, puerperal fever 
amongst the rest, had furnished the explanation of these 
facts, and had suggested the means of prevention. He 
need not in that hospital remind them what a revolution 
antiseptic measures had produced in surgery. What he 
desi to impress upon them was that they were capable 
of effecting an equally stupendous revolution in obstetrics. 
He agreed with Fritsch that “to admit” nowadays “‘ the 
existence of a spontaneous infection is to take a long ste 
backward”; and, not only so, it is to paralyse effort an 


destroy hope. ‘‘The doctrine of autogenesis (self-infection),”” 
exclaimed Parvin, ‘‘is a confession of ignorance, the creed 
of fatalism, the cry of despair, the very pessimism of 
obstetric medicine.” He (Dr. Cullingworth) hoped that day . 
to contribute in some small degree towards the overthrow 
of a doctrine that had done irreparable mischief. Already 
the practice of antisepsis (disinfection) in obstetrics had 
achieved wonderful results. In the lying-in hospital of 
Vienna, the largest institution of the kind in the world, 
the mortality, reduced by hygienic reforms from 28 per 1000: 
in the years 1857-62 to 16 per 1000 in 1863-80, had fallen 
since the introduction of antiseptics to 7 per 1000. At 
Dresden, Professor Leopold had succeeded in reducing the 
total mortality of the hospital from 50 per 1000 in 1872 to 
10 per 1000 in 1886 and 1887, and had so nearly banished 
uerperal fever that only one fatal case had arisen in the 
ospital out of 1388 women attended last year (1887), and 
95 per cent. of the patients had made an absolutely normal 
recovery. Turning to the United States, both New York 
and Boston were able to furnish similar testimony, the 
——s from puerperal fever in the New York Lying-in 
Hospital having become reduced from 60 per 1000 in 1883 
to 2 per 1000 in 1885-86; and that in the Boston hospital 
from 55°5 per 1000 in 1882 and 45:8 in 1883, to 16 in 1884, 
6°4 in 1885, and 0 in 1886. Scarcely less striking was the 
record of the Maternity at Paris, the total death-rate in 
which had fallen from 93 per 1000 in 1858-69—first, owing 
to sanitary improvements, to 23 per 1000, and then, after 
the — of antiseptics, to 11 per 1000. Such instances. 
could multiplied almost indefinitely. He would 
only inflict one more upon them—that of their near 
neighbour, the’General Lying-in Hospital in York-road. 
Until the year 1877 that hospital was scarcely ever free 
from puerperal fever, and the mortality occasionally was 
very great. On several occasions the hospital had to be 
closed for long periods, and thousands of pounds were spent 
on the sanitary improvement of the building. Since 1880, 
the hospital had been conducted on antiseptic principles. 
The result had been that the mortality, which from 1833 to 
1860 averaged 30 per 1000, and from 1861 to 1877 was 17 per 
1000, had fallen during the last eight years to 6 per 1000, 
and puerperal fever had been almost entirely banished. It 
was three years this month since the last death took place 
from this cause, and it had become quite unusual for there 
to be the slightest rise of a patient’s temperature during 
convalescence. In the face of such results as these, it was. 
surely time to give up talking of an autogenetic variety of 
puerperal fever. He desired that day to plead for the more 
neral adoption of antiseptics in obstetric practice. The 
ying-in hospitals had very properly led the way, and the 
matter now rested with those engaged in private practice. 
It was obvious that the 2078 deaths certified as having 
occurred in England from puerperal fever in 1886 could not 
all have taken place in the hospitals. The only way to 
avoid this deplorable mortality, and also the enormous. 
amount of puerperal disease, unrecorded because not fatal 
was for every practitioner to ise his individual 
responsibility in the matter. The use of antiseptic pre- 
cautions in private practice in Germany was a matter of 
State regulation. the tendency of public opinion in this. 
country was not in the direction of compulsory legislation — 
in. such matters. The use of antiseptics in Great Britain 
was, and was likely to remain, a question of individual 
responsibility, not of penal enactment. Surely it ought 
not, on that account, to be considered the less binding. 

“‘T have now,” proceeded the lecturer, ‘‘stated my case. 
My plea has been on behalf, not of the sickly, aged, and 
useless members of the community, but of the mothers of 
this country whose lives and health are of an importance 
quite incaleulable. Tragedies such as those I have felt it 
my duty to relate to you are still being enacted in our 
midst. I know of a country town, not very far from 
London, where within the present year puerperal fever has 
singled out the patients of one of the | practitioners 
exactly as it did at Plymouth and other places fifty and a 
hundred years ago. ...... May I, in conclusion, borrow the 
words of one whom the whole English-speaking profession 
regards with affection and with pride, our venerable 
American con , Oliver Wendell Holmes, who, 
in 1843 of similar catastrophes, rose to an eloquence whi 
even he has never surpassed? ‘It is,’ he says, ‘as a lesson, 
rather than as a reproach, that I call up the memory of 


these irreparable errors and a No tongue can tell 
the heart- ing calamity they have caused ; they have 
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closed the eyes just = a new world of love and 
happiness ; they have bowed the strength of manhood into 
the dust; they have cast the helplessness of infancy into 
the stranger’s arms, or bequeathed it, with less cruelty, 
the death of its dying parent. There is no tone deep 
enough for regret, and no voice loud enough for warn- 
ing. The woman about to become a mother, or with 
her new-born infant — her bosom, should be the object 
of trembling care and sympathy wherever she bears her 
tender burden or stretches her aching limbs. The very out- 
casi of the streets has pity upon her sister in dactaitinn 
when the seal of promised oy | is impressed upon her. 
The remorseless vengeance of the law, brought down upon 
its victim by a machinery as sure as destiny, is a in 
its fall by a word which reveals her transient claim for 
mercy. The solemn prayer of the liturgy singles out her 
sorrows from the multiplied trials of life, to plead for her 
in the hour of peril. God forbid that any member of the 
ogres to which she trusts her life, doubly precious at 

at eventful period, should hazard it negligently, unad- 
visedly, or selfishly !’” 


UNIVERSITY COLLEGE. 
INTRODUCTORY ADDRESS BY DR. RAMSAY. 


Dr. RAmMsAy, in opening the session of the Medical 
Faculty, took for his subject the manner of thought of 
the middle ages, as regards science and medicine. He 
gave a résumé of an essay of the Benedictine friar, Basil 
Valentine (born 1394) on the ‘‘ Microcosm.” In this essay, 
the triad division of the. Deity (Father, Son, and Spirit), of 
man (spirit, life, and body), and of matter (salt, sulphur, 
and mercury) are quaintly compared. The “matter and 
form” of the earth were quickened by “motion and 
mobility,” and to these was added ‘imagination ” to com- 
plete the marvellous structure. ‘‘ The living spirit is the 
mercury of man ; hence there are two principles, mercury 
and sulphur ; and as to what man shares with other flesh— 
to wit, body and bone—here salt forms a third principle.” 
The essayist next explains, —— to his views, the 
transformation of matter from vegetable to animal, and, 
again, from animal to vegetable, exemplifying his remarks 
by considering the manner in which a cow is nourished b 
grass, and tracing the fate of the products of the cow, till, 
as manure, they refertilise the soil. The function of the 
air is next alladed to; how it causes laughter by invi 
rating the liver, how it prevents ‘‘ pricking and pain” by 
its action on the pancreas, and how it prevents sickness 
and death by nourishing the lungs. The method of com- 
bating diseases is contained in the apothegm similia 
simil curantur; and it is shown how principles pos- 
sessing medical virtue can be extracted from the human 

nism, from minerals, and from plants. 

he lecturer then alluded to the conceptions which 
underlie such thoughts as those of Basil Valentine; how he 
and others of lis time believed certain numbers and 


geometrical —— to possess perfection ; the false use made 


of analogy, which is, indeed, the basis of all science, since 
to know is only to refer the object said to be known to a 
certain class, with the numbers of which it exhibits analogy ; 
the deference paid to authority by the ancient writer; and 
his use of words to which no definite meaning can be 
attached. Certain lessons were, however, to be learned 
from the ancients; among others, the necessity of taking a 
personal view of the problems of science, and con- 
sidering things in all their bearings. The lecturer next 
traced the connexion between chemistry and medicine, 
and pointed out that it is as essential to possess know- 
ledge of the composition of the body as it is to know 
its structure and its functions. The anatomist studies 
the structure of the body; the chemist the composi- 
tion of the various parts, their methods of interacting, 
and the changes which they undergo on treatment with 
other substances ; while the physiologist busies himself with 
the functions of the different parts resulting from their 
structure, composition, and chan The value of chemistry 
as a preliminary training for medical men was then insisted 
on, and it was remarked that those faculties of mind 
requisite for chemical investigation are the same as those 
exercised every day by the practitioner. The lecturer then 
stated as his opinion that, while the amount of chemistry 
required to pass the examinations of the conjoint boards is 


of use only as a mental training, the uirements of the 
University of London are such that a diligent student is 
eee for the intelligent study of physiology and 
pathology. 

The lecturer concluded as follows: ‘There is no doubt 
that we English are in too greata hurry. We want to acquire 
our knowledge by a short cut. What in England is seamped 
over in nine months, the German linger over for two years. 
And the result or the cause (I know not which) is that, while 
our students, as a rule, read to their examinations 
the Germans read to acquire manwledine One fundamental 
difference between their system and ours—which is thought 
by them and many of us to account for the difference in 
the aspect of mind between their students and ours—is, 
that their teachers examine their own students. The 
examinations thus lose that formidable aspect begotten of 
the dread of the uncertain which ours . The 
acquisition of knowledge is best attained by intimate con- 
tact between teacher and taught, and that knowledge is 
best tested by the teacher. It is true that the German 
system may lead to corruption, but they provide a remedy. 

their s and extramural teachers, 
the possibility o e jality or incompetency of a 
teacher is excluded. that on 
will soon be afforded us of trying their system?” The 
uaint words of the Benedictine friar were quoted in con- 
clusion: “Only knowledge and experience, and thorough 
investigation of nature, make a trustworthy physician; yet 
only next the Creator, through whom all things happen, in 
the beginning, now, and for ever.” 


ROYAL VETERINARY COLLEGE. 

ON Oct. Ist the sessional course of instruction was com- 
menced at this College in the presence of a large number of 
students and many visitors from the medical and veterinary 
professions. Dr. George Fleming, C.B., chief of the Army 
Veterinary Department, occupied the chair. The inaugural 
address was delivered by Professor Brown, C.B., the 
Principal of the College. After a few words of welcome, 
the lecturer remarked that an opening address was an 
embarrassing task, mainly on account of the vast number 
of important subjects which presented themselves for con- 
sideration. The present age was distinguished as a time 
of scientific Dogmatic assertion, so charac- 
teristic of the older schools, had given place to hesitant 
forms of expression and a tentative medical policy. 
The only advance which was claimed for the medical art 
was exhibited in the general disbelief in the specific 
efficacy of drugs, and the adoption of an expectant plan 
of treating acute disease. Meanwhile, as medicine was 
modestly retiring, seemingly bent on a policy of self- 
effacement, surgery, with steady and rapid strides, was 
forcing its way to the front. No abnormal growth could 
hide itself from the knife of the accomplished operator, 
cover a tumour with nerve substance, and bury it in the 
centre of the brain. Its discovery and removal were a simple 
and graceful exercise for the mind and hand of the skilful 
surgeon. One of our great art critics had said that the 
brush of the finished artist moved within the thousandth 
of an inch, and that no touch could be wrongly or 
wantonly made without marring the work. But the art 
of the perfect operator reached a higher point than this 
when his polished blade moved among vital structures, 
and his patient’s life depended on the accuracy of his 
guiding hand. Experimentum in vili, and 
veterinary science might claim that the vast development 
of the art of surgery was the outcome of experiments on 
the animals which were the proper patients of the veteri- 
nary practitioner. It had not always happened that the 
medical man and veterinarian had been associated in the 
inquiries in which both professions were intimately con- 
cerned; with whom the fault lay was a question which 
could not be answered offhand. Possibly both professions 
might agree to accept the blame as the first step towards 
better things in the future. The lecturer then discussed the 
prominent medical question of the day— the communicability 
of certain maladies between man and the lower animals, 
and the importance of careful and critical observation of 
facts was urged. It was pointed out that the theory of the 
animal origin of diseases affecting the human being was a 
revival of an idea of the older pathologists, a theory to be 
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tested by extended and cautious inquiry by members of 
both professions specially qualified for the work; and one 
aim should, at all events, be kept in view by both—namely, 
to seek to discover in how many points they could : 
rather than to multiply the cases in which they felt bound 
to differ. Referring to the arrangement for the course of 
instruction, the lecturer ahshehol out an outline of the 
system in which the student should conduct his work, and 
concluded by remarking that he had been fortunate in 
securing the aid of some distinguished scientists, who would 
deliver special lectures during the session to the senior 
students on various branches of pathological investigation. 
He had only to mention the names of Professor Victor 
Horsley and Dr. Klein of the Brown Institution, Dr. Crook- 
shank, Professor of Bacteriology of King’s College, Mr. 
Watson Cheyne, and Dr. Fleming, the principal veterinary 
surgeon to the Forces, to convince them that an intellectual 
treat was in store. 


4 Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morbd., 
lib. iv. Procemium. 


MIDDLESEX HOSPITAL. 
A CASE OF MOVABLE KIDNEY; NEPHRORRAPHY ; CURE; 
REMARKS. 


(Under the care of Mr. GouULD.) 


THE operation of fixing a painful movable kidney in its 
proper position ig one which has not occupied a place in 
surgical practice for many years. Yet the amount of pain 
and distress caused by the condition demanded from the 
surgeon something more than the application of a padded 
belt, and the operation of nephrorraphy or stitching the 
kidney was suggested, and has been performed with varying 
success by different surgeons. In Mr. Gould’s remarks on 
this case he mentions one in which a different method was 
found unsuccessful; the operation as performed on this 
patient succeeded, as it did in another instance to which 
reference is made. We may take it for granted, therefore, 
that the operation performed as described below will give a 
satisfactory result, whilst practically unattended by danger 
to the patient. For the notes of the case we are indebted 
to Mr. F. C. Brodie, house surgeon. 

8. S——, aged twenty-eight, married, the mother of four 
children, was admitted into Queen ward on July 2nd, 1888. 
She had enjoyed good health all her life until three months 
before, when she was suddenly seized with intense pain in 
the {right loin, shooting down into the right groin and 
across the abdomen. These attacks, varying in severity, 
had been repeated ever since, and she had not had more 
than one week of immunity from pain. The pain was 
always increased by exertion, and subsided when she rested. 
Micturition during the attacks of pain had been frequent 
and painful, but she had not noticed any change in the 
urine. ‘The bowels had been very confined. 

State on admission.—The patient is a fairly nourished 
woman, but the abdominal walls are notably lax. A freely 
movable ‘‘ tumour” is easily felt in the right lumbar region, 
with a rounded outline, except at the upper and inner edge, 
where a notch can be felt in it; the surface is smooth. 
During a deep inspiration this ‘‘ tumour” is felt to descend 
into the iliac fossa, but during expiration it is easily pressed 
back, and up into the loin aud under the ribs. When she 
turns on her left side, the ‘‘ tumour” falls forward and can 
be easily grasped between the two hands; and if it is com- 
pressed, pain of a sickening character, and like that expe- 
rienced in the attacks of pain, is felt. The left kidney is 
felt in its normal position, and not unduly movable. Urine: 


sp. gr. 1015; acid; no albumen. A movable kidney was dia- 
gnosed, and the operation of nephrorraphy was recommended. 

Operation.—On July 10th, the patient having been anzs- 
thetised, was placed on her left side, and an incision 


about four inches long was made in her right sain, poveniet 
with and two inches below the last rib. e muscles and 
the lumbar aponeurosis were divided, and the fat around 
the kidney was pricked through with forceps, and the 
kidney exposed and pushed well up into the wound by an 
assistant. A large curved needle, armed with kangaroo 
tendon, was passed through the kidney so as to take up a 
broad portion of its capsule and cortex. Each end of this 
suture was then separately passed through the contiguous 
cut edge of the lumbar aponeurosis. A second suture was 
in the same way, and then both were tied, the 
assistant fixing the kidney in the weund all the time. The 
wound was then well irrigated with corrosive sublimate 
solution (1 in 2000), closed with deep and superficial sutures, 
a drainage tube inserted, and dressed with alembroth wool 
kept in place by strapping. The wound was dressed for the 
first time on July 13th; there was then a very slight serous 
discharge, but no redness and no pai he tube was 
removed on July 16th and the sutures on the 20th. She gos 
up on July 26th, and left the hospital on Aug. Ist, with the 
wound firmly healed and the kidney fixed in the loin. She 
bore the journey to Portland well, and when last heard of at 
the end of September had had no return of her old troubles. 
Remarks by Mr. GOULD.—The doubts that were for a lon 
time entertained as to the nature of the conditions call 
‘floating kidney” and ‘‘movable kidney” seem to be 
a by those held as to the best form of treatment. 
hen Hahn’s operation was first published, it was hoped 
that an easy and safe means of permanently curing the 
undue mobility of the kidney had tom discovered. But it 
was not long before reports of the failure of the operation 
were heard, and it is not uncommon now to hear surgeons 
speak of nephrorraphy with very little confidence. It is easy 
to understand that the fixation of the kidney secured im- 
mediately after the operation may gradually be lost as the 
cicatricial tissue is absorbed and stretched, and it is there- 
fore necessary not to trust to this means of fixing the kidney, 
but to fasten it in its place by sutures which will per- 
manently hold it. This was forcibly impressed upon me by 
the first case in which I was called upon to do this operation. 
The patient was under Dr. Coupland’s care in the Middlesex 
sey coe with very painful symptoms, due, as we thought, 
to the mobility oF the right kidney. At the operation I 
had the able assistance of Mr. Henry Morris. A silk 
suture was through the whole thickness of the 
lumbar incision, then through the kidney, and out —_ 
through the thick tissues of the loin. This suture had to 
be removed in a few days. The patient made an excellent 
recovery, and at first all was satisfactory, her symptoms being 
entirely removed. But in three months she returned as bad as 
ever, and I found the kidney had become as loose as before. 
I ought to add that she had worn a well-fitting abdominal 
belt ever since the operation. I then determined to operate 
again and fasten the kidney to the lumbar aponeurosis with 
kangaroo tendon, which should be allowed to remain per- 
manently in situ. This succeeded well, and she has had 
no return of her old symptoms, nor can the kidney be felt 
to move. I have met with the same results in another 


case. 

The mode of passing the suture is, I think, of importance. 
If a large curved aaeies such as is often employed, is made 
to carry the suture at a single em i the surgeon is very 
liable to tear through the hiner, and even to some extent 
its capsule. I prefer first to pass the suture through the 
kidney, taking up as broad a piece of its capsule and cortex 
as I can, and then to each end of the suture through 
its corresponding portion of the lumbar aponeurosis. Two 
sutures in this manner are sufficient to hold the 
kidney firmly, and if they are tied carefully, the chance of 
their cutting out through the kidney, and so not holding it 
so securely as desired, is reduced to a minimum. A sub- 
sidiary advantage of this buried suture is, that the wound 
can be closed smoothly and accurately by the ordinary 
sutures. When the kidney is fixed by external sutures, 
they pucker the wound and interfere with the most rapid 
and perfect healing. As to the material of the deep sutures, 
there is room for divergence of opinion and practice. Silk, 
as being more durable than gut or tendon, would be prefer- 
able, were it not that it is more difficult to render abso- 
lutely aseptic than is kangaroo tendon. At any rate that 
has been my experience, and the tendon has answered so 
well in my hands as a ligature in ovariotomy and as a 
suture in the radical cure of hernia, and up to the present 
in nephrorraphy, that I use it with full confidence. 
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VICTORIA HOSPITAL FOR CHILDREN. 


-GONORRHGAL RHEUMATISM OCCURRING AT THE AGE OF 
NINE YEARS. 


(Under the care of Dr. J. H. PHILPOT.) 


THE occurrence of acute inflammation in the metatarso- 
cuneiform joint of a girl so young as this patient was difficult 
of explanation in the absence of a history of injury; and it 
was the presence of such unusual tenderness and pain in 
the fascia mentioned in the report that induced the house 
surgeon to inquire as to the possibility of the presence of 
gonorrhea, no mention of the vaginal complication having 
been made by the patient. For the notes of this case we 
are indebted to Mr. W. H. C. Staveley, house surgeon. 

E. P——, a girl nine years old, was recently brought to 
the out-patient department of the hospital by her mother. 
The patient had complained of smarting pain on micturition, 
and a vaginal discharge of a thick purulent character had 
been noticed for a week. She then began to complain 
of a pains down the back of the neck. This was 
followed by pain along the bicipital tendon of the right leg, 
then along the same tendon on the opposite side. These 
— became less severe, but then began in the left foot, 

rst on the inner side of the heel, then along the sole, 
and finally in the first metatarso-cuneiform joint. There 
was no history of injury and no family history of tubercle. 
On examination, the joint was intensely painful, red, hot, 
and swollen; there was extreme tenderness, both super- 
ficial and deep, extending along the plantar fascia to the 
inner side of the heel. - No other joint was affected. There 
were no signs of outrage about the vulva, with the exce 
tion of the labia being swollen and the presence of a thiek 
purulent discharg denied the 
possibility of the child having been tampered with. The 
case was treated as one of eng rheumatism, and the 
foot put up in plaster-of-Pari 


e. The mother 


aris splints. With rest all pain 

in the foot disappeared, and the swelling gradually subsided 

without any complications. During the course of attend- 

ance at the hospital the mother acknowledged that the child 

had been indecently assaulted on three occasions by a youth, 
who, it appears, had been recently treated for gonorrhea. 


BIRMINGHAM AND MIDLAND HOSPITAL 
FOR WOMEN. 


CONGENITAL CYST OF THE URACHUS; ABDOMINAL 
SECTION ; RECOVERY. 
(Under the care of Mr. LAwson TAIT.) 

WE are indebted to Mr. E. Teichelmann for the following 
report. 

Aug. 8th, 1888.—Mrs. T——, aged twenty-eight; married 
ten years; had two miscarriages in the second and third 
years respectively after marriage, occurring in each case at 
the end of the second month. Menstruation commenced at 
twelve, and has always been regular (except when pregnant) 
until thirteen weeks ago. The periods then became too 
frequent, occurring twice in the month, with only eight 
days’ interval, until last month, when she became regular 
—_—_ Her previous health has been good, with the exception 
of recurrent attacks of quinsy, from childhood up to two years 
ago. Three months ago she became suddenly ill, was very 
feverish, and fainted and vomited frequently. The patient 
states that a hard lump could be felt between the umbilicus 
and pubes, rather to the left side; this was accompanied by 
much pain in that region. The general malaise, vomiting, 
and fainting continued for a month; the pain, however, 
continued longer. Until three weeks ago she had great 
pain in ing urine, and had to it frequently; she 
states that the urine was dark and thick. Since coming to 
the hospital the urine has been normal. On examination 
per vaginam, the pelvis was found filled by a rather solid 
tumour, with indistinct fluctuation. On palpating the 
abdomen, the tumour was found to the 
abdominal wall just above the pubis, in the middle line, and 
to the left side. 

Particulars of operation, by Mr. LAwson Tait.—On 
as the abdomen, the tissues in the middle line were 
thickened and cartilaginous in density; the tissues below 


were in a similar condition, causing the process of opening 


to be somewhat protracted. As soon as the peritoneum was 
opened, the tumour was ised as a large cyst occupying 
completely the cavity of the pelvis, but not in any way 
adherent to its contents. On tapping this, from eight to 
ten ounces of fetid, thick, flaky pus escaped, and then the 
true relations of the cyst became apparent. It wasattached 
by a short sessile pedicle, of more than two fingers’ diameter, 
to the abdominal wall, somewhat to the left of the mid-line 
and about two fingers’ width above the pubes. It projected 
into the pelvic cavity, completely filling it. The true cyst 
wall, which was easily separable from its capsule, was re- 


moved, the cavity drained, and its margins stitched to the 


2 


Section through cyst wall Gos pees a, Outer fibro- 
vascular layer. }, Layer con ng involuntary muscular 
= cut longitudinally and transversely. ¢c, Granular 
ue. 


abdominal wall. The peritoneal cavity was drained sepa- 
rately. She made an easy and rapid recovery, and left the 
hospital, with the wound completely healed, on August 27th. 
‘zamination of cyst wall.—The cyst wall is of consider- 
able and varying thickness, the outer part composed of 
fibrous tissue with numerovs and tolerably lai blood- 
vessels. Next to this is a iayer composed , Boe y of con- 
nective tissue, butcontaining numerousinvoluntary muscular 
fibres. The inner layer presents the structure of ordinary 
granulation tissue, with the following difference: scattered 
among the small round cells are numerous larger cells of an 
epithelial type; the innermost part of this layer is composed 
of fattily degenerated cells of both kinds. (See woodcut.) 


Tue SweaTinc System.—Lord Onslow, one of 
the members of the Select committee on the Preating 
System, has, through his secre’ » written to Mr. 
Lyons, who was examined before the committee as to the 

ect of the system in the East-end of London, requesting 
that he may on an early occasion be taken over some of the 
sweatin ops in the East-end in order to obtain some 
qunctieal knowledge on the subject. 
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TuE medical students of London will find it no unprofit- 
able occupation of the first few days of the session to take 
note of the chief thoughts which are presented to them in 
the Introductory Addresses. These early days are apt to be 
dull ones. The home-sickness is not yet over; the apart- 
ments look comfortless, and the fires are not lighted ; the 
work of the school is only half begun; the teachers do not 
seem to have yet set themselves to their work, and the 
pupils are tempted to a few days of idleness, with all their 
attendant risks. Let us advise them to take into considera- 
tion every Introductory Address. There are not many of 
them, but they deal with many topics. The variety of 
themes will be entertaining and stimulating ; and they will 
serve to show what a many-sided profession they are 
entering, and how many are the duties before them, first as 
students, and finally as practitioners. In Mr. ERICHSEN’S 
important remarks they may see looming a true London 
University where education as well as degrees may be 
received. One prominent thoughtin the mind of this year’s 
lecturers is that the time for medical study needs to be ex- 
tended by one year. Mr. STONHAM presses this suggestion at 
some length. It is not new. It has engaged the attention 
of the General Medical Council, and may have to do 
so again. It has, in fact, been largely settled by the 
practice of medical students themselves, a considerable 
majority of whom are found to take five years’ study before 
passing their final examination. The subjects in which 
they have to pass are, indeed, great and vast, and five years 
are none too many for their study. Meantime men of dili- 
gence and concentration can achieve the work in four, and, 
if they succeed, and yet have time and money to spare, can 
take an extra year in other schools, or, better still, in other 
countries, and enlarge their conception of medical education 
by what they can see in Paris, or Vienna, or Berlin. Not 
that this is essential even for men who pass their examina- 
tion without a hitch, and at the end of four years. Such 
men are generally men of merit, to whom offices of credit 
and responsibility are given either in general hospitals or 
special hospitals. And apart from these rewards of industry, 
the hospitals of London supply abundant material for post- 
graduate study, which will be all the more enjoyable and 
profitable to those who are no longer trammelled by anxiety 
about examinations. Mr. STONHAM’s advice to advanced 
students to acquaint themselves carefully with the classes 
of disease which are not always met with in general hos- 
pitals—infectious diseases, diseases of the eye and of the ear, 
and diseases of women—shonld be laid deeply to heart. The 
true remedy for special hospitals is more special knowledge 
in general practitioners. And there is nothing that will more 
lighten the care of general practice, and tend more to its 
pleasantness and its profitableness, than familiarity even with 
rare forms of disease, and readiness with the use of the instru- 
ments for their detection and treatment. It isa peculiarity, 
almost a perversity, of our present state of education that 


some men shall have highly specialised faculties without 
much knowledge of common diseases, and vice versd. They 
will recognise a tubercle bacillus or a spindle-shaped cell, 
but overlook scabies, or send a case of acne to the small- 
pox hospital. The model education is that which will send 
out a well-equipped practitioner, equal to great emergencies, 
but not made to look foolish by errors of judgment in 
every-day practice. Dr. EwArt’s address at St. George’s is- 
highly worthy of attentive consideration. Though it comes 
late to students who have already entered the profession, it 
may well be laid to heart by those who are responsible for 
the regulation of medical study. He laments the low 
standard of preliminary examination for medical students. 
He sighs over the regulations which exempt men from 
a knowledge of Greek, and demands that the future medical 
student shall be free from the stigma of a second-rate 
education. He speaks of extensive and recent evidence to 
prove that, whereas the standard of general education has 
risen and is rising, the standard of preliminary education in 
medicine is not rising in any corresponding degree. The 
results are disastrous all round: to the student, who by 
insufficient mental training fails in his studies or in his 
profession; and to the public, who get an inferior type of 
medical adviser. We must be careful not to overrate the 
importance of Latin and Greek in an age when whole 
realms of knowledge are waiting to be explored not 
dreamt of by the men who found their vital breath in the 
study of the classics. Dr. Ewart himself will not deny 
that the greatest mind of his own medical school was one 
which owed little to Latin and less to Greek. But with his 
general demand for more sound fundamental training, and 
especially for a year devoted to the study of chemistry, 
physics, and biology, we cordially concur. And the 
abundant supply of medical students, so far exceeding the 
waste of the profession or the demand of the public, fully 
entitles the Medical Council to straiten the gate of 
admission. It is lamentable to hear another orator on the 
opening day draw a comparison between the English and 
the German student, to the discredit of the former. 
Dr. RAMSAY declares that, whereas the Germans study to 
acquire knowledge, the English study to pass examinations. 
The best resolution that the students of this year can form 
is to refute Dr. RAMSAy’S charge by thinking more of the 
subjects and less of the examinations; though it is only © 
fair to admit, in justice to the students, that our 
authorities have erected examinations into a sort of terror, 
and have not always given corresponding care to the 
efficiency of examiners or the processes and methods of 
education. Dr. RAMSAY magnified the German method 
(as it is the Scottish) of associating the teacher, whose 
estimate of a student’s merit is not to be regarded as merely 
partial and interested, in the examination of the student. 
The subject of Dr. CULLINGWORTH'’S address, “ Puerperal 
Fever,” was more appropriate to the close of medical study 
than to its introductory stage; but the address was 
a powerful demonstration of the responsibilities of medical 
men in regard to common branches of practice, and may 
well impress the minds of students. Mr. WALLER lured his 
audience to labour by bright demonstrations of the 
mysterious relations between muscular cardiac actionand the 
development of electrical currents. Mr. Foster vindicated 
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the work of scientific chemists, and desiderated a higher 
standard of chemical knowledge for the medical student. 
We must not fail to notice the inaugural address of Pro- 
fessor BROWN at the Royal Veterinary College. The 
solidarity of the human and the lower creation is now 
admitted, and he well reminds us of our indebtedness as a 
profession to Comparative Pathology—a mine which is not 
yet exhausted. Itis no slight proof of our mutual obligation 
that Professor BROWN has secured the aid, in his teaching 
arrangements for the session at the College, of Professors 
HoRSLEY, KLEIN, and CROOKSHANK, and Mr. WATSON 
CHEYNE. The multifariousness of subject handled by our 
orators will be the best proof our students can have 
of the claims of the study on which they are entering. 
They will do well to dismiss all irrelevant subjects and 
pursuits, save as recreation and rest may require, and 
to devote themselves with heart and soul to the investi- 
gation of medical truth and duty. 


<a 


THERE are few members of the profession—and happily 
so—who have had the cruel fate to be arrested on the charge 
of wilful murder, and to endure the obloquy, temporary 
though it be, of many who, for want of Christian charity, 
are ready to cast the stone of accusation and condemnation 
at one who, at the worst, could only be regarded as a 
suspect. The common law of England holds every man 
innocent until his guilt be proved ; and therefore, upon strict 
technical grounds alone, Dr. GLOSTER, who lately had to 
undergo the shame and humiliation of occupying the felon’s 
dock, must be held blameless and innocent of the deadly 
crime he was called upon to stand to his deliverance. 

The recent trial affords ample material for anxious 
thought and study, whether regarded from a forensic, 
medical, or ethical standpoint. It has served one good 
purpose, in that it has been the means of reconsidering 
and ratifying the precedent judicial decisions upon the 
essential requisites of so-called death-bed statements and 
confessions. We are entirely at one with Mr. Justice 
CHARLES in his ruling that the allegations made by 
the late unfortunate woman SCHUMMACHER against Dr. 
GLOSTER were wanting in those absolutely precise and 
unmistakable conditions that should always form the 
essential basis of a dying statement. The person accused 
has no opportunity, by himself or agent, of challenging and 
testing the veracity of the accusations levelled against him 
such as obtains when a dying deposition is taken before a 
magistrate. But even were such charge made with all the 
solemnity that pertains to the last act of an earthly career, 
and under circumstances as exactand exclusive asitispossible 
to prescribe, we should still be inclined to hold the testimony 
as equivocal and requiring strong collateral support before 
it could be accepted as a means by which a fellow-creature’s 
life could be justifiably sacrificed. There is a tendency, we 
doubt not, to regard death-bed statements as sacred truths on 
religious grounds in the abstract, and this becauseit is assumed 
that no one passing the frontier line of the vast beyond would 
dare to do so with a lie upon his lips. To the critical and 
scientific mind, however, certain qualifying conditions are 
deemed not only expedient but indispensable. There is no 
such thing as a universally accepted standard of religious 
obligation, quantitative or qualitative. A person who has 


habitually led a life of immorality, and who has daily 
walked without the fear of Gop before his eyes, would 
probably form a very different conception of the awful 
responsibility devolving upon him when called upon to sign 
what might be the death warrant of his fellow, from that 
which would be formed by one who has habitually striven 
to do “‘ the whole duty of man.” 

Beyond this, moreover, there is the purely medical aspect 
of the circumstances associated with the act of dying or its 
immediately antecedent state; circumstances which must be 
covered by the short but somewhat indeterminate period 
between the dying confession and the ‘ surcease,” a period 
which in legal phraseology is expressed as ‘‘ the conviction 
of immediate or impending death.” There are different 
modes of dying, and many are the ultimate causes of death. 
Let us by way of contrast take the case of a parturient 
woman dying from hemorrhage, and consider it with that 
of a post-parturient succumbing to puerperal fever or blood- 
poisoning like the deceased Mrs. SCHUMMACHER. In the one 
faculty consciousness not unfrequently remains clear to the 
last; whilst in the other the function of the brain is dis- 
ordered and perverted by long-continued pyrexia and septic 
intoxication. The dying words in the former case would be 
infinitely more reliable than in the latter. From whatever 
side we approach the question, therefore, we cannot avoid 
the conclusion that death-bed statements, especially when 
involving a criminal charge against another person, should 
be guarded with scrupulous exactitude. 

The trial of Dr. GLOSTER, as we have seen, came to an 
abrupt termination, since, apart from the dying statement 
of Mrs. SCHUMMACHER, ruled as inadmissible by the judge, 
there was not sufficient direct testimony to support the 
indictment. By the common law of England, Dr. GLOSTER 
left the court not with a verdict of acquittal from a jury of 
his countrymen, but as a man against whom the prosecution 
had broken down on technical grounds. Herein lies the 
terrible injustice to the accused. All the damnifying 
evidence that could be procured—rightly we admit—was 
detailed before the coroner. In the police court, and in the 
public press, weeks of anxious suspense had to be endured, 
and in the end, when the time had come for the prisoner to 
unfold his defence, this simple act of justice was denied, 
because, forsooth, the existing state of the law did not 
permit a man accused of murder to be examined on oath; 
and, worse still, it was not competent for lim to speak by 
the mouths of others who, we have the strongest reason to 
believe, would have positively proved him to be “not 
guilty.” Dr. GLOSTER has satisfied his accusers; he has 
discharged his legal obligation. But, unfortunately for 
him, there are other ethical standards—religious, moral, 
and social—than the statutory law of one’s country, and it 
is at least his undoubted right to claim the opportunity of 
publicly proving—since he was publicly accused—that in 
the matter under consideration he did not come short of 
them. 

Some of the evidence adduced by the prosecution as 
indicating guilt seems to our mind to support the theory of 
innocence. In the first place, as regards the cheque, would 
it be likely that a guilty person would allowsuch abiding testi- 
mony to pass into the hands of a woman with whom he was an 
accomplice in crime? Wecannot for one moment entertain 
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the question. Secondly, would the man who had performed 
an illegal operation upon a person, for his own sordid gain 
and to cover her shame, refuse to visit and attend her when 
he saw that the probable result of his criminal procedure 
would be a fatal one? We unhesitatingly say he would not. 
The history of numerous cases preserved in the records of 
the criminal courts is powerful testimony in support of 
our contention. Lastly, we maintain, that the wound 
inflicted upon the uterus of the deceased woman was more 
likely to have been done by a person of far less manipulative 
skill than Dr. GLOSTER can be proved to possess. That it 
may have been done by the deceased herself we doubtingly 
admit. It is no easy thing for a woman to direct an instru- 
ment through the os uteri without wounding the vaginal 
wall. It seems far more likely that, failing the assistance 
she sought from Dr. GLOSTER, she succeeded in securing 
the illicit services of someone, man or woman, belonging to 
a class which is known to be a comparatively large one— 
that of unqualified professional abortionists. Medical men 
would act wisely if, upon being asked to lend themselves 
to such nefarious practices, they at once communicated the 
fact to the police. In this way they would be less likely 


to meet with a similar misfortune to Dr. GLOSTER’s ; 
many more cases of criminal abortion would be detected 
than at present, and many more prevented. 


> 


THE importance of the task undertaken by Dr. WILLIAM 
Hunter, the results of which he has so fully contributed 
to our pages, can scarcely be overrated; for ever since 
ADDISON first drew attention to the occurrence of fatal 
cases of inexplicable idiopathic anemia, and the subsequent 
publications by BIERMER and GuUsSEROW, there has been 
great interest taken in this remarkable affection, and a 
wide literature based on clinical and pathological observa- 
tions has grown up around it. For although the term 
‘idiopathic’ has been applied to it, the term has never- 
theless been used in a lax sense. No one could believe 
that so profound and fatal a blood change could arise 
without some precedent disturbance in the economy, and 
accordingly the study of pernicious anzmia has led to a 
further research into the physiological processes of blood 
formation and blood destruction, in the hope that in one or 
other of these directions some clue might be gained to the 
primary functional disorder which eventuates in the disease. 
The bone marrow, lymphatic system, the spleen, and the 
liver have been scrutinised for the detection of any lesions 
common to all cases of pernicious anemia, with hitherto 
but incomplete and unastisfactory result. Moreover, the 
question became further complicated by the discovery that 
cases bearing clinically all the characters of the assumed 
idiopathic affection were associated with and apparently 
dependent upon organic disease of the stomach, on the 
anchylostomum duodenale and other intestinal parasites, 
which at first sight would seem to have little to do with 
causing this blood deterioration. 

Dr. HUNTER’S observations tend to dispel some illusions. 
In the first place, they go far to show that pernicious 
anemia does not depend upon any impairment of the normal 
process of blood formation; so that the contradictory results 
of examination of the bone marrow, for instance, may be 
dismissed from consideration. They also demonstrate that, 


strictly speaking, pernicious anemia has a place apart from 
secondary anwemias due to wasting disease, repeated blood 
loss, or disease of the organs of nutrition. When in such 
eases the anwmia becomes, as we were wont to say, 
** pernicious,” with the clinical symptoms of pyrexia, retinal 
hemorrhage, Xc., and the characteristic fatty degeneration 
of the heart, it is not, according to his view, by any normal 
sequence of events, but by the intervention of a new 
factor. In such cases pernicious anemia is a complication 
rather than a sequel; it is an indication of the supervention 
of a malignant process of blood destruction, which accelerates 
the fatal issue. The clue to this interpretation has been 
gained by the confirmation of the results obtained by 
QUINCKE and others as to the excessive quantity of iron 
found in the liver in subjects of pernicious anzmia. 
Dr. HunTER’s tables are very instructive on this bead; 
and equally so is his demonstration that the excess of iron 
cannot be explained by its having been largely administered 
during life, also that the iron oceurs within the liver 
cells, and not in the form of hemoglobin within the 
bloodvessels or elsewhere. Yet the spleen does not 
show this excess of iron, which can only be attributed 
to an increase of the normal blood disintegration that 
occurs in these two organs. Indeed, the condition of 
the spleen in this disease is most variable—a variability 
ingeniously explained by Dr. HUNTER on the assump- 
tion that the process of hemolysis, in which the spleen 
takes a large share, is intermittent; so that the appearance 
of the spleen depends upon the fact of its being actively 
engaged in hemolysis or not just before death. The iron 
resulting from the hemolytic process is separated out in the 
liver and not in the spleen, where it still remains in the 
form of hemoglobin, and therefore does not give the 
reactions characteristic of free iron. In support of his con- 
tention that pernicious anemia is an exaggerated degree of 
normal hemolysis, Dr. HUNTER details the results of many 
experiments upon the effects of hemolytic agents—-one of 
which, toluylendiamin, was found to produce changes in 
the liver precisely similar to those met with in pernicious 
anemia. The morbific agent is thus probably of the nature 
of a poison which causes excessive destruction of the blood. 
Pernicious anemia, then, would depend upon the action of a 
poison which gains entrance into the portal circulation, and 
causes the blood to undergo disintegration therein, far in 
excess of that which doubtless takes place in the same 
vascular area in health. This poison, again, is probably 
generated in the gastro-intestinal tract, and is, Dr. HUNTER 
thinks, of cadaveric nature ; and hence the frequency with 
which pernicious anemia supervenes upon, or is associated 
with, morbid states of the stomach and intestines. 

We may also direct attention to Dr. HUNTER’s comparison 
of this form of hemolytic disease with that observed in 
malaria and paroxysmal hemoglobinuria, and especially 
the distinction that he makes between them; the hemolysis 
in the first case occurring in the portal circulation, and in 
the others in the general circulation. He shows, too, how 
the nature of the destruction differs in these three cases, 
and thereby meets one class of objections which are likely 
to be raised to his interpretation of the pathology of per- 
nicious anemia. Certainly he has succeeded in making out 
a very strong case for his view, which, more than any other 
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yet advanced, would seem to harmonise best with the 
clinical facts of this remarkable malady. We may now 
take into account the explanation he proffers in our treat- 
ment of this affection—for that the disease is necessarily 
‘* pernicious” and “ progressive” is happily not universally 
proved. Still, as Dr. HUNTER observes, the disease, although 
chronic, has its exacerbations and remissions; and cases, as 
we know, have been considered to be cured which have 
ultimately relapsed and proved fatal. How far such a course 
is consistent with the theory that the disease is due to a 
poison absorbed from the intestinal tract may be fair matter 
for debate, as also would be the explanation of the good 
effect of arsenic in the treatment of some cases. For, 
if hemolysis be deranged and excessive, of what avail 
would be the stimulation of hemogenesis? It is of course 
conceivable that the ‘cadaveric poison” may become 
exhausted, and the process of blood disintegration be 
spontaneously arrested, in which case the use of arsenic 
would be valuable in hastening the renewal of the blood 
elements. Still, in most cases that is a forlorn hope; and, if 
Dr. HUNTER be correct, we must rather endeavour to find 
means to counteract or destroy the unknown poison which 
is at the root of this singular and mysterious malady. 

THE recent tragedies in Whitechapel have served as reason 
for demanding a better government of those parts of the 
metropolis which are inhabited at the same time by the poor 
and by the criminal classes of the community. Poverty and 
wealth have alike their attendant vices, and the substitu- 
tion of the one for the othe: does not necessarily imply the 
absence of immorality or crime; but without doubt the 
circumstances under which a vast multitude of persons are 
compelled to live in London are brutalising and tend to 
foster crime. Although we have no means of knowing 
how far these conditions may have been concerned in giving 
opportunity for the occurrences of the last few weeks, the 
fact remains that more’serious effort should be made to 
elevate the many who, without aid, must go on from gene- 
ration to generation in moral disease. 

The letters in The Times from ‘‘S. G. O.” and from the 
Rev. SAMUEL BARNETT attribute to neglect the evils 
to which we refer. The very existence of criminal 
quarters in our midst is a disgrace; yet they have 
been permitted to remain and to serve as the nursery for 
the worst instinets which the human race possesses. Light, 
air, and cleanliness are pleaded for by Mr. BARNETT as 
if the most elementary requirements for a healthy moral 
and physical life were neither understood nor appreciated 
in these localities, and as if no adequate machinery 
existed by which they could be provided. The demand for 
better homes, for the cleansing and lighting of back streets, 
is one which there should be no difficulty in meeting, if the 
selfish policy which has kept rich London separate from 
poor London were ended. It is no blame to the local 
authority, Mr. BARNETT says, that the back streets are 
gloomy and ill-cleaned. A penny rate in Whitechapel pro- 
duces but a small sum, and the ratepayers are poor; so the 
poverty of one district has not been relieved by the wealth 
of another, and London stands condemned because those 
who need the greatest aid have been allowed to aggregate 
in those areas least able to bear expense, an expense which 


the helplessness of their inhabitants makes an absolute 
necessity if they are to live in a manner fitting for human 
beings. 

The improvements that have in the past been effected 
in London are mainly due to those alterations of the 
law which have enabled their cost to be borne by the whole 
metropolis. The changes effected by the Metropolitan Board 
of Works, the provision of adequate sewers, theclearing of un- 
healthy areas under Lord Cross’s Acts, and the construction 
of hospitals for infectious disease have all been done at the 
cost of a common fund. If local expenses incurred by the 
poorest districts in amelioration of the home conditions of 
the poor could be still further lightened, there would 
be greater incentive to undertake the performance of 
this duty. Throughout other parts of England and 
Wales local sanitary authorities have been able to 
participate in imperial funds for the purpose of lightening 
the burden which the payment of salary for an efficient 
health officer’s services would entail. The poorer districts 
of London may therefore not unreasonably claim that the 
cost of maintenance of a sufficient sanitary staff should 
be shared by those districts which are inhabited by the 
rich to the exclusion of the poor. Metropolitan districts, 
it is true, will be able to obtain such assistance in 
future, so far as the salary of their medical officer is con- 
cerned ; but we would gladly see this principle extended 
further, and the local district authority encouraged to 
appoint an ample staff by the knowledge that the whole 
expense will not be thrown upon their often over-taxed and 
needy ratepayers. If assistance of this kind were given, 
there would be less willingness to allow the want of 
inspection to be responsible for the miserable condition 
in which tenemented house property is often allowed to 
remain. 

But, beyond this, London has for years suffered from 
the want of inspection and inquiry which other parts 
of the kingdom have received from the central Govern- 
ment. Until the Home Secretary, acting on the recom- 
mendation of the Commission on the Housing of the 
Working Classes, ordered the inquiries in Clerkenwell, 
Mile-end, and Bethnal-green, local authorities have been 
unable to enforce, or have more often neglected to enforce, 
the provisions of Acts of Parliament without criticism, or 
without the experience of one or other district being made 
available for all. Hence in some parts of the metropolis no 
sanitary administration of a serious kind has been under- 
taken, and for years the poor have been living under con- 
ditions which would not have been tolerated had they been 
known. That this must now terminate is obvious, but the 
question must arise by whom it shall be performed. 
London has undoubtedly suffered by the anomalous position 
in which in this respect it has been placed. The statutory 
responsibilities of the Home Office to London health 
administration have been practically limited to duties 
relating to Lord Cross’s Acts, and the action of the Local 
Government Board has rarely extended beyond addressing 
letters pointing out the powers of Acts of Parliament which 
have been passed. But the Local Government Board may 
at any moment be required to undertake important re- 
sponsibilities in regard to the prevention of epidemic disease, 
and it is evident that, if the duty of inspection should be 
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undertaken by the State, it falls more within the province of 
the Local Government Board than of any other department. 
The part the County Council are to play in such supervision 
does not appear to be great, but they inherit from the 
Metropolitan Board of Works an opportunity for influencing 
the future of London in a marked degree, and it may be 
hoped that some of the more important public health 
functions of the former Board which have been allowed to 
remain dormant will be exercised with vigour. But, 
whatever system of supervision is adopted, it is desirable 
that the responsibilities of the different authorities should 
be well defined, and that London, which has hitherto been 
allowed to be exempt from all sufficient criticism and 
control, will take her share of that which is given to 
other towns in the kingdom. 


WE are hopeful that the breeze which has been blowing 
of late in the columns of one of our daily contemporaries 
on the subject of the Mechanical Restraint of the Insane 
has exhausted itself, so far at least as the general 
public are concerned. It was in its origin a breeze 
so purely local in its character that it ought never to 
have been permitted to gather force by the process of 
fanning in the daily press. We are quite satisfied that 
the governing body of the institution referred ‘to are per 
fectly capable of dealing effectively with questions that 
arise within the scope of their duties and responsibilities. 
The gauntlet was in the first instance thrown down by a 
member of that body whose great weight and authority in 
lunacy matters are undoubted. The gravamen of his charge 
lies in the following statement having reference to the 
statutory record of Bethlem Hospital in June last: ‘‘I was 
astonished to find that the columns provided for the record 
of restraint, which for many years had been almost blank, 
had for some time past been largely used, and that from 
the Ist of the month of June to the 27th, there had been 
no less than thirty-eight instances of mechanical restraint 
recorded, and that eighteen different patients had been 
so restrained.” It was, we think, but natural that an 
explanation should be sought for from the authorities under 
the circumstances; and some amount of irritation was 
excusable in one who, having ‘‘ exhausted his official means 
of checking what he considered a great public abuse,” found 
no explanation forthcoming. Even so, and if, in addi- 
tion, he had assured himself that his urging the point into 
official notice would not be enough to bring about a remedy 
in time, we believe he would have been better advised if he 
had restrained his impatience, and not been in such a hurry 
to ventilate his grievance in the public press. The general 
public would themselves, if dealing with lunatics of the 
outrageous and violent type, have recourse to endless expe- 
dients in the way of mechanical restraint, and justifiably so 
in the absence of the ministrations of tutored assistance ; 
but they do not expect professors of the art of ‘‘ ministering 
to minds diseased” to apply mechanical force unless the 
circumstances are very exceptional. And the evil of an 
appeal to the general public on the merits of a particular 
form of technical treatment in a localised instance lies in 
the risk of doing an altogether unintended injury to the 
good name of the institution to which reference is made. 
Such an appeal is apt to do too much; it may, indeed, 


be the means of putting an end to one “abuse,” whose 
existence may or may not have been substantiated, 
but it may produce also an abundant crop of results 
which are none the less injurious because they do not 
at the time receive prominent expression. The corre- 
spondence upon the subject of mechanical restraint is 
practically left entirely to wordy professional warriors,"who 
range themselves on one side or the other, mostly in a 
personal sense, and who indulge freely in historical personal 
recollections which are sometimes not devoid of interest. 
The superintendent, upon whose shoulders rest the responsi- 
bility in the charge brought against Bethlem, “declines 
altogether to discuss the subject in public papers.” He is 
quite able to speak for himself, and until he has been heard 
in self-defence it is manifestly impossible to deal with the 
merits of the particular indictment. We may, however, be 
permitted to say that we shall closely watch the grounds 
upon which any appreciable increase in the number of 
asylum lunatics placed in mechanical restraint is defended. 
So long as a superintendent of acknowledged experience 
and capacity retains in his own hands the right of ordering 
mechanical restraint to be made use of after personal 
investigation in each individual case, such restraint, we 
take it, may not unfairly be classed as legitimate treatment. 
But in proportion as this rule as to the initiating authority 
—any after-sanction is not enough—is departed from, we 
shall be in the danger of finding that the repression of 
the insane, and not their curative treatment, is being 
attempted. The President of Bethlem Hospital, in his 
letter, gives the following extracts from the report 
of the Lunacy Commissioners upon their visit to the 
hospital on August 23rd, soon after the correspondence 
commenced : ‘‘ We have seen all the patients in residence 
here, and have given particular attention to all recent 
eases. All whom we have seen have been placed properly 
under treatment. We have observed many patients who 
are improving mentally — some who will shortly be dis- 
charged. ...... We do not overlook the fact that the 
admissions here of acute cases are very numerous, many 
needing control, which may be more humanely applied by 
mechanical than by manual means.” With this expression 
of opinion on the part of the Commissioners we feel that 
for the present we must leave the subject. 


Sunotations, 


INFANTILE INSURANCE. 


THE ethics of infantile life insurance have recently been 
brought prominently under public notice by correspondence 
in The Times, and some just and, indeed, inevitable indigna- 
tion at the slaughter of the innocents has found expres- 
sion there. It is difficult to realise the state of mind of 
parents, however oppressed by poverty, who can be induced, 
by the prospect of a small money payment, to perpetrate 
the slow murder of their own offspring. And, indeed, it 
cannot be doubted that such depravity is at least highly 
exceptional. The real danger arises from a somewhat 
different state of things. The children of the poor are by 
force of circumstances deprived of much of that attention 
which surrounds the children of the rich. Not only are 
they forced to put up with harder fare and more meagre 
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accommodation, but they cannot be as constantly under the 
supervision of a watchful eye or the protection of a careful 
hand. Such inattention is in nosense culpable, but it easily 
passes into neglect, and a slight cause may in this way 
become sufficient to produce a most serious result, so that 
it must unfortunately be admitted that the prospect of even 
a petty pelf, tending ‘as it does to counteract the natural 
sympathies, may prove a deteriorating influence, even in 
a case which is not one of marked depravity. Con- 
siderations of this kind greatly complicate the problem. 
They show, upon the one hand, that the danger is 
not so exceptional in kind as it might at first sight 
appear, but, on the other hand, that its cause is not 
so simple as to be easily eradicated. If the problem 
only were to repress a hideous traffic in infant life, it 
might be solved by an absolute prohibition of infantile 
insurance. But it is rather a question of surrounding the 
children with such moral influences as will lead their 
parents to bring their best abilities to the fulfilment of their 
parental duties. Only so can the neglect of which we have 
spoken be prevented. And under this point of view it may 
well appear doubtful if the infant community would be 
profited by restrictive legislation which took away from 
poor people the opportunity of providing by easy thrift 
against the comparatively heavy burden of burial expenses. 
No doubt much senseless extravagance is on such occasions 
indulged in by rich and poor alike; but that is beside the 
mark. An expensive fashion casts this burden upon the 
poor, and the question has to be faced—How are they to 
bear it? An insurance which provided exactly the neces- 
sary funds and no surplus would be an ideal expedient. 
The existing law makes £6 the limit of burial in- 
surance in the case of children under five years of age, 
and it may well be doubted if this limit is not too high. 
When the Friendly Societies Act was under consideration 
in the House of Lords, an amendment was adopted making 
£3 the limit in the case of children under three years of age. 
The amendment was thrown out in the House of Commons, 
but it may well deserve renewed consideration. The heroic 
remedy of total abolition, which some correspondents of 
The Times have advocated, appears to ignore the im- 
portant psychological fact that the maximum of parental 
attention can only be secured as the result of warm parental 
affection, and that measures which obviously increased the 
burden of bringing up a family of children would probably, 
by counteracting affection and thus relaxing diligence, do 
in the end more harm than good. 


THE PUBLIC HEALTH IN THE SUMMER 
QUARTER OF 1888. 


Tue Registrar-General’s returns for the thirteen weeks 
ending last Saturday show that the mean annual death- 
rate in the twenty-eight large towns dealt with in those 
returns did not exceed 16°9 per 1000 in the third or summer 
quarter of this year. We shall not know for another 
month, when the quarterly return will be due, what the 
death-rate in the whole country was during that period, but 
we may be assured that it was unprecedentedly low, and if 
it bore the same relation to the death-rate in the large 
towns that prevailed in the six preceding third or 
summer quarters of the year, the annual death-rate of 
England and Wales during July, August, and September 
last was below, rather than above, 15 per 1000. ‘the 
lowest death-rate in the whole country that has pre- 
viously been recorded in the third quarter of any year, 
since the commencement of civil registration in 1837, was 
16°3 in 1879. But to return to the mortality in the large 
towns, we know that the mean death-rate in these towns 
was 16°9; in London the rate was but 16°2; and in the 
aggregate of the twenty-seven large provincial towns it was 


17°5. The lowest rates in these twenty-seven towns were 
12-7 in Bristol, in Nottingham, 13-9 in Brighton, and 
143 in Hull; the rates in the other towns ranged 
upwards to 20-2 in Bolton, 20°3 in Leeds, 22°3 in Preston, 
and 235 in Manchester. The unprecedentedly low 
death-rate during the summer quarter of this year 
may presumably be attributed to the exceptionally 
low temperature, and to the abundant rain that fell. 
It is worthy of note that during the three months 
under notice there were but six days of really summer 
temperature—that is, showing a mean daily temperature of 
63° Fahr. or more; in 1887 the number of these warm 
days was thirty-nine. It appears, however, that the low 
death-rate cannot be entirely attributed to the com- 
parative immunity from infantile diarrhea. The annual 
death-rate from diarrhea in the twenty-eight towns 
last quarter averaged 1°5 per 1000, and this exceeded 
the rate (1°2) that prevailed in these towns in 1879, 
when the death-rate from all causes was 20°4 instead 
of 16°9, as it was in the quarter just ended. In London 
the diarrhea death-rate last quarter was 1°35 per 1000, 
and lower than in any summer quarter since 1862; in 
the twenty-seven provincial towns the mean rate was 1°62, 
and showed the usual wide and hitherto unexplained varia- 
tions in the several towns. The lowest diarrhea rates 
last quarter in these great towns were 0°26 in Oldham, 0°40 
in Huddersfield, 0°45 in Halifax, 0°48 in Bristol, 0°63 in 
Newcastle-upon-Tyne, and 0°76 in Blackburn. The highest 
rates, on the other hand, were 2°19 in Norwich, 2°74 in 
Sheffield, 2°87 in Leeds, 3°31 in Leicester, and 3°89 in Preston. 
Although all the above-mentioned diarrhea rates show a 
marked decline from the mean rates in recent corre- 
sponding summer quarters, the same towns are found 
with low and high rates respectively, as in past sum- 
mers. It is somewhat humiliating to have to confess 
that we still know practically nothing of the causes of 
these wide differences between the rates of mortality from 
diarrheea in the various towns. How can we explain the 
fact that during last quarter the diarrhea rate was only 
0°26 in Oldham, whereas it was 3°89, or nearly fifteen times 
as high, in the neighbouring town of Preston, both towns 
being mainly engaged in similar branches of manufacture? 
With regard to the mortality from diarrhaa in these large 
towns last quarter, it is worthy of note that it did not 
reach its maximum until the first week of September, and 
this increase was not apparently due to any rise in the 
temperature, as the mean temperature in the preceding two 
weeks had shown a marked deficiency. It would appear 
that we know definitely as little of the conditions which 
govern the general mortality from summer diarrhea, as of 
the causes to which the marked variations in its incidence 
upon various towns are to be attributed. 


CRIME-CULTURE THROUGH THE PRESS. 


Ir has been asserted, and perhaps truly, that the series of 
murders which have during the past few months aroused 
the indignation and horror of the whole metropolis, have 
been the work of one and the same person. There may 
or may not have been accomplices. For the sake of 
such credit as may be claimed even for criminal human 
nature, we would fain believe that there were not. 
In the total absence hitherte of any definite proof, 
it would, however, be mere credulity to indulge this 
belief, and the more so that we have daily evidence 
of the existence in every city of a criminal class whose 
capacity for evil it is impossible to compute. We are 
therefore forced to inquire, Can nothing more be done 
than is being done to reduce the numbers of this class 
and its mischievous influence? What is the origin of this 
‘moral residuum, and how is its existence maintained in 
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spite of all the forces of our civilisation? The limited 
space at our disposal will not suffice for any adequate 
discussion of these questions, but there is one aspect of 
the subject which, in view of its important bearing on the 
development of a depraved type of manhood, cannot be 
overlooked. A few weeks ago we directed attention to the 
immunity with which grossly indecent publications continue 
to be circulated by the agents of an unscrupulous press 
among young persons of both sexes. It is notorious that 
matter of a scarcely less objectionable kind is offered to 
their readers in the pages of many of the lower class news- 
papers. Vice and crime rival one another as means of 
stimulating a depraved appetite for the horrible and the 
bestial. The educative aim of such writing is evidently to 
develop all that is lowest and most animal in our nature— 
the passions, the desires, and appetites—in place of that 
which is higher and more human. Tales of silly sentiment, 
of glaring immorality, of refinement in vice, of romantic 
passion working out its course in hatred and murder, fill up 
the pennyworths of garbage which are constantly foisted upon 
foolish and ignorant purchasers by these gutter purveyors of 
literature. Perhaps a transparent veil of pretended utility, 
philosophy, or virtuous reproof is cast by the cunning 
vendor over his disgusting stock-in-trade. Whatever the 
subterfuge adopted, however, there is at times but little if 
any real difference between his methods and those of the 
professed agent of a system of corruption. None can gauge 


better than he the fatal suecess at which he may hope to 
arrive, if only he will pander shrewdly to the diseased 
curiosity of his readers. Youth, untrained in right prin- 
ciple, perhaps overworked, physically and mentally morbid 
from the want of fresh air and sufficient house room, affords 
a ground already prepared to receive the tares of his 
injurious teaching. What, he asks, has he to do with 


the result? If it is bad in a moral sense, he need not 
pose as a censor. He comes to satisfy a want, and he sees 
no reason to impose a rein of scruple upon his transactions, 
while almost all possible excesses are securely sheltered 
behind the “liberty of the press.” It is very necessary that 
an effectual check should be placed upon the spread of this 
disastrous influence. Much has been and will still be 
accomplished by private efforts of a corrective kind. The 
Education Act, which has opened the door to this flood 
of filth and over-wrought sensation, has also pro- 
vided an inlet for the remonstrances of reason and 
religion. These have already done good work, and 
still greater results may be expected in time to come. 
Meanwhile, we must not forget to notice the disadvantages 
which attend a purely expectant policy. While the flood- 
gate is open to evil the work of contamination is going on. 
For many the remedy, if it comes not soon, may come too 
late; and in face of this fact, and of the utter licence now 
enjoyed by the most debasing publications, we feel certain 
that a prohibitive measure, though it might seem to curtail 
the liberty of the subject, would not really do this, but 
would secure his best interests, and would also enjoy the 
general approval of public opinion. 


PHARMACY IN RUSSIA. 


Tuer Russian Minister of the Interior is preparing a plan 
for raising the status and qualifications of a Master in 
Pharmacy, with the intention of making the holder of that 
diploma the equal not merely of the ordinary medical prac- 
titioner, but of the Doctor of Medicine. According to the 
proposed scheme, the Master in Pharmacy will have to 
spend eight semesters at a university. It is intended that 
the two sexes shall have equal rights and privileges. Russia 
is not the only country where pharmacists are claiming a 
higher position in the social and intellectual scale; for 
a movement is on foot in Germany, promoted by the 
Apothekerverein, having the same end in view. 


OPERATIONS AT HOSPITALS. 


Some of our contemporaries have recently taken notice 
of a letter sent to them by a correspondent who makes 
serious charges—not against any particular surgeon, but 
against hospital surgeons in general. It is stated that 
surgeons carry out painful operations on their patients 
which they know to be useless, and do not even trouble 
to render successful, the knife being used simply by way 
of experiment or demonstration. These charges, wild as 
they are, and utterly devoid of truth, are apt to produce 
an unpleasant impression on those of the public incapable 
of judging for themselves. They may also work in another 
direction, and cause some poor patient to lose his life 
through refusing to take a surgeon’s advice and submit to 
an operation in time. We know the practice of all the 
hospitals intimately, and no operation is performed 
nowadays without a full understanding by the patient of 
the risks and probable benefit to be derived from it. If the 
relatives are known, they are communicated with, and the 
operation is explained to them should the patient be too ill 
to understand or appreciate his condition. We have known 
a surgeon to sit up all night simply waiting for the relatives 
to come and give permission for operation in a hopeless 
crush of the leg, the patient being drunk and quite unable 
to understand anything. The question of experiment does 
not enter into the mind of the surgeon, who simply considers 
what is best for those under his care, and has to explain 
before qualified medical men and students his reasons for 
doing this or that. All he does is done under the observa- 
tion of those who would not fail to make known any risky 
thing unfairly attempted, the punishment for which would 
be most severe at the hands of his fellow-practitioners, even 
though it did not come under any penal clause. Operations 
involving risk to life are performed daily, and such are 
unfortunately a necessity. At rare intervals, in the hope 
of affording a chance of life in cases in which the known 
resources of surgery have been exhausted, operations are 
undertaken which had not been previously performed, but 
few know the care taken for their success, or the elaborate 
training undergone by the operator. Anything which tends 
to destroy the confidence of a patient in his surgeon does 
harm to the patient. Hence these anonymous attacks must 
be contradicted in the interest of the poor; as attacks on 
the honour of the profession they are beneath notice. 


TRAINING FOR NURSES. 


TuE Court of Governors of the Devon and Exgter Hos- 
pital had under consideration, on the 20th ult., a report 
of the committee appointed in May last for the purpose of . 
framing a scheme for carrying out the principles embodied 
in three reports on nursing, which were as follows :— 
(1) ‘That the employment of nurses who do not reside 
in the hospital shall be discontinued. (2) That some 
system for training nurses shall be established. (3) That 
in time trained nurses may be employed in private nursing 
from the hospital after the needs of the hospital are fully 
supplied.” The committee presented a somewhat elaborate 
report on the subject, and pointed out the advantages 
which, after careful cousideration, they thought would 
accrue to the institution and the county by adopting the 
principle of the reports. They had gone carefully into the 
question from a pecuniary point of view, and found that 
a scheme which they recommended would cost about 
£1900, and the nursing at the hospital, while being greatly 
improved, would be done for about £760, instead of between 
£900 and £930 as heretofore. In conclusion, the committee 
recommended :—(1) ‘‘ That a superintendent of nurses be 
appointed by the Weekly Board (at a salary not exceed- 
ing £60 per annum), and that her duties be defined by 
the Board. (2) That a new dining-room for the nurses be 
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provided in the basement under the board-room, at an 
estimated cost of £150. (3) That it is desirable that a 
house be erected for the accommodation of nurses, at an 
estimated cost of £1350, and the furnishing thereof £400 in 
addition.” The report was carried. 


THE DISTRICT SURGEONCY OF HANOVER, 
CAPE COLONY. 


WE have received from the Cape copies of a correspond- 
ence relating to the dismissal of Dr. W. Bourke from the 
district surgeoncy of Hanover, and the report of a Select 
Committee of the House of Assembly appointed to investi- 
gate the circumstances connected with his dismissal. The 
case appears to us to show the necessity for a power of appeal 
where thereisarbitrary magisterial power. On Oct. 13th, 1887, 
the Inspecting Civil Commissioner telegraphed to the Under 
Colonial Secretary a recommendation that Dr. Bourke 
should receive notice that Government had no further need 
of his services. ‘‘ The evidence we [presumably the members 
of the Gaols Commission] have taken, which cannot be for- 
warded for some time to come on account of pressure of 
work, shows that this person is not fit for the office he 
holds, and I think he ought not to remain an hour longer in 
charge of the gaol. Messrs. Ayliff and Theron concur.” 
The Under Secretary seems to have acted promptly on this 
telegram, without waiting for any particulars as_ to 
the charges, for on the following day the Resident 
Magistrate at Hanover intimated to Dr. Bourke that 
he was relieved of his duties as district surgeon, and 
called upon him to show cause why his services should not 
be dispensed with. Surprised at receiving such an intima- 
tion, Dr. Bourke requested that he might be informed of 
the charges which had been brought against him, and of 
which he had received no notice. On Oct. 31st, a fortnight 
after he had been suspended, and a week after he had 
addressed a letter to the Colonial Secretary complaining of 
his inability to obtain any information regarding the cause 
of his suspension, he received an official intimation from the 
Under Secretary that the charges preferred against him were 
generally, ‘‘ Neglect of duty and untrue entries in your 
journal of medical occurrences.” An application for copies 
of the records kept by him in the gaol was refused by the 
Resident Magistrate, who, however, was ordered by the 
Colonial Secretary to furnish them. It was not till 
Dec. 14th that Dr. Bourke received all the official docu- 
ments he required, and on the 24th he forwarded an answer 
to the charges brought against him. On Jan. 30th, 1888, 
having received no communication on the subject of his 
defence, he addressed an appeal to the Premier of the 
colony, and at last, on March 23rd, was informed that the 
Colonial Secretary, having had the documents under his 
consideration, had decided to confirm the order dispensing 
with his services. Against this decision Dr. Bourke 
appealed to Sir Hercules Robinson, the Governor of the 
colony, principally on the grounds that he was perfectly 
innocent of any breach of duty; ‘‘that he got no notice that 
an investigation was to be held as to the manner in which he 
performed his duties as district surgeon; that he was not 
afforded the opportunity of cross-examining any witnesses; 
in fact, that every witness against him was examined 
privately, he (the petitioner) not being present, and that the 
Commission was influenced by hearsary evidence against 
him.” Apparently in consequence of this appeal, a Select 
Committee of the House of Assembly, consisting of the 
Attorney-General and six members, was appointed to con- 
sider and report upon the petition to the Governor. The 
committee, after the examination of witnesses, and having 
before them all the papers relating to the case, came to the 
conclusion “that there were not sufficient grounds to justify 
the dismissal of Dr. Bourke from the district surgeoncy of 


Hanover.” From a careful perusal of the evidence taken 
before the Select Committee, we fully agree with them in 
their conclusion. We do not know whether Dr. Bourke has 
been reinstated, or what compensation he will receive for the 
injustice done to him by his suspension from duty for nearly 
ten months, with all the anxiety he must have undergone and 
the injury he must have suffered in his private practice, for 
we cannot but feel that he has been treated most unjustly. 


MEDICATED WINES AND TEMPERANCE 
BEVERAGES. 


THE thirty-first Report of the Commissioners of Her 
Majesty’s Inland Revenue contains a variety of interesting 
information, covering the net receipts from excise, stamps, 
land tax, inhabited house duty, and income tax. While 
the report is largely concerned with financial details, clearly 
arranged in tabular form, the report by the principal of the 
laboratory in the appendix exhibits in small space the 
results of considerable labour extended over a wide range 
of subjects. The increasing difficulty of keeping the sale of 
liquids containing alcohol in legitimate channels is illus- 
trated by reference to the so-called medicated wines, which 
are said to be quite suitable for use as beverages. Two 
liquids of semi-medical names are mentioned as only pos- 
sessing “‘ their respective prefixes to distinguish them from 
champagnes of ordinary quality.” It has long been well 
known that many temperance drinks contain varying pro- 
portions of alcohol. In this report it is stated that the 
sample of elderberry syrup examined contained 8°7 per cent. 
of proof spirit, that of ‘‘non-alcoholie ginger cordial” 10°8 
per cent., that of ‘“‘unfermented sherry” 17°0 per cent., and 
that of ‘‘cowslip wine” (which looks oddly in this class) 
no less than 28°9 per cent. ‘‘ Temperance” beverages have 
always been regarded with suspicion; but the medicated 
wines have been attracting the attention of the revenue 
officers by their flavour, and by the size and frequency of 
the dose recommended. Whether habits of intemperance 
are likely to be fostered by them is a question beyond the 
scope of the report, which is confined simply to the state- 
ment that an alcoholic liquid employed as a beverage of 
necessity becomes subject to revenue dues. 


THE WHITECHAPEL MURDERS AND SANITARY 
REFORM. 


THOUGH no satisfactory explanation has yet been given 
as to the cause of the atrocious murders systematically 
committed in Whitechapel, this long series of tragedies has 
at least served the good purpose of awakening the public 
conscience. It is worthy of note that the crimes have been 
committed in precisely the same district where, as sanitary 
reformers, we have often demanded the intervention of the 
authorities and the more rigorous application of the Sani- 
tary and other Acts by which the quarter could be improved. 
Undoubtedly great poverty, overcrowding, dirt, and bad 
sanitation have a lowering, brutalising tendency, which 
renders more probable the conception and the execution of 
such crimes as those that now absorb the public atten- 
tion. Possibly the actual perpetrator of these sanguinary 
deeds has not himself endured, to the full extent, the 
misery and the squalor of the Whitechapel district ; 
but his nature has probably been influenced by the 
degradation of the quarter he seems to frequent. In any 
case, we are glad to note that the public have associated 
the prevailing misery with the present appalling record of 
crime. There is already some talk of rebuilding a large 
portion of Whitechapel, and calculations have been made to 
show that this can be done in a remunerative manner. For 
years past we have sought to draw public attention to the 
miseries of the poor, and especially to the very streets 
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where the murders were committed. Our efforts were not 
altogether fruitless; assistance was given, through our 
Commissioners, to some extreme cases of distress, and 
one of our subscribers sent us £20 for this purpose. We 
had then published a special report on the exceptional 
distress prevailing in London. This report appeared on 
March 15th, 1879, and contained a heartrending description 
of the children and inhabitants of George-yard, where 
@& woman was murdered on August 7th last. Some time 
previously the lodging houses in Flower-and-Dean-street, 
where another victim, who was murdered last Sunday 
morning, was believed to have been in the habit of lodging, 
were fully described by our Commissioners. One of the 
worse sweating dens described in our report published four 
years ago was in Hanbury-street, where Annie Chapman 
was murdered and mutilated on September 7th. This 
is the very heart of the sweating district, and Pelham- 
street, where some of the worst cases were found, 
runs parallel with Hanbury-street, and is only a few 
yards off. It cannot be said, therefore, that the public and 
the authorities have not had many opportunities of learning 
something of the dangerous condition of this district. 
Improvements have been effected, we acknowledge, and at 
the time the various reports we published were extensively 
quoted by the press at large. Nevertheless, what has 
been done is altogether insufficient, and it does not reflect 
creditably on our boasted civilisation to find that modern 
society is more promptly awakened to a sense of duty by 
the knife of a murderer than by the pens of many earnest 
and ready writers, 

ENTERIC FEVER IN THE LINCOLN COUNTY 

ASYLUM. 


WE are able to give some information of the recent pre- 
valence of enteric fever in the Lincoln County Asylum. 
The institution has for many years been subject to the 
appearance of this disease among the inmates. As far back 
as 1872 several cases occurred, and it seems doubtful if 
any subsequent year has passed without some attendant 
or patient suffering from enteric fever. In 1882 and 
1883 two nurses, and in 1886 as many as three servants 
and two nurses, were attacked. During the present year 
the disease first showed itself in January in the engineer’s 
house, his son being the sufferer; a little later two 
patients in the female epileptic ward were attacked, 
death resulting on February 28th and 29th. From this 
time up to the latter part of September there were seventy- 
seven cases, occurring amongst male and female inmates, 
attendants, nurses, servants, and the engineer's family. 
The only other officer who appears to have suffered was 
the steward, who has unfortunately died, the other deaths 
amounting to thirteen. From the information at our dis- 
posal it is not possible to arrive at any absolute conclusion 
as to the detailed circumstances which have led to this 
disaster; but it is obvious that, in connexion with 
the asylum, there have been many local insanitary 
conditions which may not improbably have played 
an important part in the production of the disease. 
We learn of a large open cesspit of a cubic capacity of 
some 900 feet receiving excremental matter, and situated 
within forty yards of the female refractory court wall; the 
emanations from this tank would, we are told, readily reach 
the female wards when the wind is east or north-east. 
Again, the well from which the asylum was mainly supplied 
was liable to pollution, but it has not been thought that 
this was responsible for the outbreak. In other respects 
the institution evidently required improvement to raise it 
to the standard of sanitary excellence which is thought to 
be necessary at the present time; waste pipes of sinks and 
baths were connected directly with the drain, waterclosets 


were conspicuously defective, and there were evidently 
many opportunities for the air contents of the drainage 
system to enter the interior of the building. So far as we 
know, no question has arisen as to the purity of food 
supplies. The work of improvement has been actively 
carried on under the supervision of the medical authorities. 


OVERWORK ON RAILWAYS. 


Ir is stated that the Board of Trade have ordered the 
principal railway companies to supply them with returns 
showing every occasion during two typical months this year 
and last on which any man concerned with the working of 
the traffic was on duty for more than twelve hours con- 
tinuously. It is believed that the Government contemplate 
the introduction of a measure dealing with the subject. 
Few things are of more importance, from the points of 
view of justice to the men employed on our railways and 
of the safety of the public who travel by them, than that 
the hours of labour of railway officials should have definite 
and reasonable limitation. If the directors of the companies 
themselves are unable to perceive that the interest of their 
shareholders is conspicuously involved in such limitation, 
then the Legislature must step in and enforce adherence to 
rigid rules in this respect — rules which prudence and 
humanity should have dictated without the interference of 
the authority of the State. 


MICROCOCCUS TETRAGONUS IN A 
TUBERCULAR ULCER. 


Dr. B. VANGEL, of Buda-Pesth, on the microscopical 
examination of an ulcerated nose in a phthisical subject, 
found, besides tubercle bacilli, some cocci, which he cul- 
tivated, inoculating a white mouse with the culture. The 
organs and blood, after being treated with Gram’s stain, 
were found to contain cocci grouped in fours and enclosed 
in a capsule—micrococcus tetragonus, in fact—-which Koch 
and Gaffky found in phthisical lung cavities, but which, as 
far as Dr. Vangel is aware, had not hitherto been found in 
other organs. What part this micrococcus plays in phthisis 
is unknown. It would appear, however, that tissue in the 
process of breaking down forms a soil suitable for its 
development. The ulcer in which the micrococcus tetra- 
gonus was found healed with suitable treatment, but the 
swelling and redness of the nose remained for a long time. 


THE USE OF MINERAL WATERS. 


But for an occasional reference to reassure the reader, it 
would be difficult not to imagine that the article upon the 
Home Uses of Mineral Waters by Dr. J. M. Coan had been 
the subject of a series of mishaps and oversights at 
the hands of the postman and the editor. It appears in 
the current number of Harper's Magazine, but its freedom 
of language and method seem to indicate that a medical 
publication had originally been its intended destination. 
The author does not hesitate to speak of ‘inflammation of 
the bladder and kidneys,” ‘‘ chronic uterine catarrh,” and 
**derangement of the periodic uterine functions.” Some 
space is devoted to the comparison of imported and manu- 
factured mineral waters, with the conclusion that there is 
room for both, and that since both manufacturers and im- 
porters are supplying good and useful commodities it is 
scarcely worth while stopping to distinguish between them. 
The mineral water treatment of scrofula, chronic rheu- 
matism, gout, anemia, chlorosis, diabetes, and numerous 
other diseases, is touched upon in very sketchy fashion, 
which is rather bewildering. The final remarks seem worth 
extracting. ‘‘ When used for disease, mineral waters must 
be taken regularly and under competent medical advice. If 
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hygienic restrictions are necessary at the watering-places 
themselves, they are still more necessary when used at 
home.” Holding these sensible views, it is a pity Dr. Coan 
has seen fit to publish this article in its present form in a 


general magazine. 


COMMUNICATION BETWEEN THE LIQUOR AMNII 
AND THE MATERNAL CIRCULATION. 


M. TORNGREN gives in the Archives de Tocologie an account 
of some researches he has been carrying out under Prof. 
Strauss, in Paris, on the communication existing between 
the liquor amnii and the maternal circulation. His observa- 
tions were made on rabbits, and showed that substances 
introduced into the liquor amnii become absorbed by the 
maternal system, not, as far as could be made out, by being 
appropriated by the foetus, and thus conveyed by the feetal 
circulation to the placenta, but directly through the decidua 
and the placenta. These observations would appear to 
confirm those of Winkler on the human placenta, as he 
described minute canals as existing in the placental portions 
of the chorion and amnion communicating with the cavity 
of the amniotic sac. 


THE DICTIONARY OF MEDICAL SPECIALISTS. 


WE continue to receive various and weighty proofs that 
the profession in its most representative men fully endorses 
our estimate of the proposed “Dictionary of Medical 
Specialists,” in which we are sorry to see that Mr. Phillimore 
still persists. He has circulated the letter which he 
addressed to us. It would have been more magnanimous 
had he circulated with it our note of reply. It will be 
curious to see how he treats the various gentlemen who 
have not thought it consistent with their duty to answer his 
demand for returns. This is a case in which silence gives 
reproof. And a great liberty will be taken with members 
of the profession if their names are inserted without their 
express sanction. The following is a specimen of the recep- 
tion given by a specialist to Mr. Phillimore’s proposal :— 

“DEAR Srr,—Your ‘Dictionary’ will no doubt be 
admirable in every particular, but I shall be glad to know 
that my name is conspicuous by reason of absence from its 

“ Yours faithfully, 

“W. P. W. Phillimore, Esq:” m 


SILVER POISONING FROM THE PROLONGED 
APPLICATION OF CAUSTIC. 


Dr. SVONNIKOFF mentions in the Meditsinskoe Obozrénie 
@ case of argyria, or silver poisoning, following constant 
applications of {lunar caustic to the throat. The patient 
was a peasant woman fifty-three years old, who had had 
syphilis sixteen years previously. She was treated by 
frictions and applications with the brush of a 50 per cent. 
nitrate solution of silver to the throat for several weeks, 
she herself using the brush whenever the throat was 
painful. The pharynx, the hard palate, the gums, and the 
upper part of the chest and back became stained a deep 
grey colour, and the discolouration was even more marked 
on the face. A similar case has been reported by Dugiel. 


THE AFTER-CARE ASSOCIATION. 


From the last annual report of the Council of this useful 
Association, which is designed for poor and friendless 
female convalescents on leaving asylums for the insane, 
it appears that during the past year forty-eight cases 
have been before the committee, of which forty-one were 
accepted. Besides these, several cases not coming under 
the rules of the Association have been placed in the way of 
obtaining relief in other channels. The boarding-out of 
convalescents in cottage homes in the country has been 


continued with very great success, and, as a rule, is much 
preferred by the women themselves to being placed in a 
home. It is satisfactory to note that in nearly every case 
the convalescents placed by the Society in service have given 
satisfaction to their employers, and remain in the places 
found for them. The work done by the Association in a 
quiet and unostentatious way is of a most valuable kind, and 
we heartily wish continued and increased prosperity to this 
important effort to assist those who have passed through 
the sad trial of insanity. 


THE NEW SYDENHAM SOCIETY. 


THE thirtieth annual meeting of the New Sydenham 
Society was held in Glasgow during the month of August, 
Sir Spencer Wells, President, being in the chair. The 
report and balance sheet were read and adopted by the 
meeting for publication, and the officers for the ensuing 
year were elected by ballot. The President for the current 
year is Dr. W. T. Gairdner. We are glad to notice that 
the Society’s income for last year showed a slight but 
definite increase, a promise of success which we hope will 
not fail in the succeeding years. Including a balance of 
£129 left from 1886, the receipts during 1887 amounted to 
£2444, and at the end of that year a balance of £142 was 
left in the hands of the treasurer. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Greifswald.—Dr. Sommer has been appointed to the 
chair of Anatomy, in succession to Professor Budge. 

Madrid.—Dr. Jaimero Cabanas has been appointed 
Professor of Hygiene. 

' Rio de Janeiro.—Dr. Du Rocha Faria has been appointed 
Professor of Hygiene and of the History of Medicine. 
Dr. Du Fonseca has been appointed Extraordinary Professor 
of Pharmacology. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN, 


THE deaths of the following eminent foreign medical men 
are announced :—Dr. Fatnitres, Professor of Ophthalmology 
in Bucharest.—Professor Ribeiro de Meredonca, of Rio de 
Janeiro.—Dr. C. H. Lobanoff, ordinator of the City 
Alexander Hospital in St. Petersburg. 


We recorded last week the death on the 3rd ult. at 
Bombay, of Deputy-Surgeon General Robert Augustus 
Chapple, at the age of fifty-six. Entering the medical 
staff of the army as assistant surgeon in 1854, Mr. Chapple 
received his full rank as surgeon eleven years afterwards. On 
his first joining the army he accompanied the troops proceed- 
ing to the Crimea, and was present at the capture and 
battle of Balaclava, and also at the memorable battle of 
Inkermann. He was also in the trenches during the 
bombardments of April and June, and was present at the 
final assault. For his valuable services during the war 
Mr. Chapple received a medal with three clasps, the fifth 
class of the Medjidieh, and the Turkish medal. 


WE regret to have to report that Dr. Waters of Chester 
has been ill. His illness seemed to be the result of a 
chill, and was of the nature of acute cardiac valvulitis. 
Sir Andrew Clark visited him in consultation with 
Dr. Taylor. We are glad to be able to report that his good 
constitution is asserting itself, and that he is decidedly 


convalescent. 


Mr. BoLToN GLANVILL CoRNEY, M.R.C.S., has been 
appointed an official member of the Legislative Council of 
the colony of Fiji. 
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in Florida. During the twenty-four hours ending on the 
Ist inst., ninety-nine fresh cases and ten deaths oceurred at 
Jacksonville, and during the next twenty-four hours ninety- 
eight fresh cases occurred, but no deaths were recorded. 
The total number of cases and deaths since the outbreak 
of the epidemic are—at Jacksonville, 1878 cases and 212 
deaths ; at Jackson, 14 cases and 4 deaths ; and at Decatur, 
17 cases and 4 deaths. 


Str Wa. Mac Cormac’s address to the Medical Society 
of London on Laparotomy in the Treatment of Intra- 
peritoneal Injuries has been translated into German by 
Professor Volkmann s assistant, Dr. Thamhayn, and has 
been issued as one of the well-known series of Klin. Vor- 
trage. This is a signal testimony to the value of the address. 


Tue Congress for the furtherance of Italian Medicine, 
announced to meet in Rome on Oct. 15th, has (in conse- 
quence of the visit of the Emperor of Germany) been post- 
poned till the 20th. It will continue its sittings till the 
23rd inclusive. 


Dr. DICKINSON will, on the 15th inst., deliver a lecture at 
the Hospital for Sick Children, Great Ormond-street, intro- 
ductory to the course of clinical instruction at that institu- 
tion. The address is announced to commence at five o’clock. 


THE death is announced of Hofrath Dr. Karl von Buck- 
hardt, whose genial presence at Wildbad, where he had 
practised for many years, will be remembered by not a few 
of our readers. 


AT a meeting of the University Court of Aberdeen 
University on the 2nd inst., Dr. Carnelly, of University 
College, Dundee, was appointed Professor of Chemistry in 
the room of Dr. Brazier, who has resigned. 


Dr. E. MATTHEWS OWENS has been appointed to a seat 
on the Medical Board of Queensland by the Executive 
Council of that colony. 


THE OPENING OF THE MEDICAL SESSION. 


CHARING-CROSS HOSPITAL. 

AT this hospital no introductory address is given. The 
annual dinner of the past and present students will be held 
at the Holborn Restaurant on Friday, Oct. 26th, Sir John 
Puleston, M.P., in the chair. 


ST. GEORGE'S HOSPITAL. 

THE introductory address was delivered at 4 o'clock by 
Dr. Ewart (an abstract of which is published at page 667), 
after which the prizes for the past year were distributed in 
the Board-room by Professor Humphry, F.R.S., of Cam- 
bridge, who, in addressing the students, strongly advised 
them to cultivate “attention.” The dinner was held at 
7 P.M. in the Whitehall Rooms of the Hétel Métropole, 
Mr. T. Pickering Pick in the chair. About a hundred were 
present, and amongst these a large number of provincial 
medical men and members of the Indian Medical Service. 
Professor Humphry proposed “‘ Success to the Medical School,” 
to which the Dean, Dr. Whipham, replied. ‘‘ The Governors 
of the Hospital,” proposed _— the Chairman, was replied 
to by Colonel Haygarth, the treasurer of the hospital; and 
suitable replies were returned to the toast of ‘‘ Past Students 
and Visitors,” proposed by Sir Prescott Hewett. The dinner 
passed off most 


KING’S COLLEGE HOSPITAL. 

THE dinner of the old students of King’s College Hospital 
was held at Limmer’s Hotel on Monday, Oct. 1st, under the 
presidency of Dr. A. B. Duffin, Professor of Pathology. 
Among those who proposed or responded to the various 
toasts were Dr. George Johnson, Rev. Dr. Wace, chairman 
of the Committee of Management of the hospital, Mr. 
W. A. Bateman (Richmond), Mr. E. Pearl (Upper Nor- 
wood), Dr. Playfair, and Dr. Beale. Very many old friends 
from town and country joined with nearly all the members 
of the present teaching staff in supporting the chairman. 


LONDON HOSPITAL. 

THE initiation of work at this school began in the 
pleasant way of a dinner of old students, fitly presided over 
by Mr. Jonathan Hutchinson, F.R.S., who was supported 
by Sir Andrew Clark, Bart., F.R.S. There was a large 
company present, and the proceedings were of a very 
pleasing character. The toasts were few, and the speeches 
were limited in number as in length. Mr. Hutchinson 
was very happy in proposing ‘‘The Health of Her Majesty,” 
and expressing his paso alike for monarchy and the 
Queen herself—a regard, he said, which deepened as the 
experience of life increased. is speech on the toast 
of the evening, ‘‘The London Hospital School,” was at 
once modest and confident. He scanned the history of 
the t and its great success, urging the students to 
sustain a high reputation, transmitted from men like Sir 
William Blizard, Dr. Pereira, Dr. Billing, Mr. Luke, and 
Mr. Curling. He pointed out the present advant ; the 
noble building; the improved reed we of research and of 
practice; the capable teachers of the younger age. But all 
these, he said, do not constitute the College of the London 
Hospital. This was in the living students, and in their 
thought and in their work, as stimulated and developed 
by their surroundings. He descanted on what he de- 
scribed as the two sides of medicine—the practical and 
the poetical. While abating nothing in the demand that 
they should be practical and ready for every duty, however 
prosaic or however difficult, in any part of the world to 
which they might be summoned, he called Wordsworth and 
Ruskin to his aid in defining the poetry of medicine and its 
great share in ameliorating the world—a process which he 
was sure, in spite of all appearances to the contrary, 
Mr. Ruskin himself believed in. So regarded, medicine 
was full of poetry, and had among its functions 

“To sweep destruction from the busy day, 

And e the chalice of the big round year 

Run o'er with gladness.” 
Sir Andrew Clark proposed Mr. Hutchinson's health in 
eloquent and heartfelt terms, describing him as important, 
not only to the School of the London Hospital, but honoured 
wherever medicine was cultivated. Mr. Hutchinson departed . 
from the rule of only three toasts—the Queen, the London 
Hospital Medical College, and the Chairman—by proposing 
‘* The Secretaries and the Promoters of the Dinner, including 
Dr. Stephen Mackenzie and Mr. Openshaw.” Both of these 
gentlemen responded. Dr. Mackenzie ane against the 
additional toast, though it was clearly but the expression of 


the gratitude of the company for the good dinner and the. 
goed exengueante which they had enjoyed. 


ST MARY’S HOSPITAL. 

ON the evening of October Ist, in connexion with the: 
reopening of the Medical School of St. Mary’s Hospital, a 
conversazione was given by the members of the staff and 
lecturers in the hospital and school buildings. The gathering 


was very much enjoyed, and proved a t success, over 4000 
persons being present. The decorations, which were most 
elaborate, were lent by Messrs. Maple and Co., Mortlock and 
Co., Hindley and Sons, Marshall and Snelgrove, W. Whiteley, 
Samuels, Van Hier, Morris, Conratt, and Dr. Salviati. Music 
was furnished by Mr. ’s orchestral band and 
by the band of the St. George’s Rifles, while in the museum 
large audiences were delighted by the selections of 
music rendered at intervals by Mr. Tilley’s banjo band. 
The medical school was lighted throughout by electricity, 
and in the library Mr. Plater’s glee union gave a selection 
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of glees and madrigals. In the board-room of the hospital, 
Mr. Edison’s lately perfected phonograph was exhibited by 
Colonel G. E. Gouraud, and was a source of much pleasure 
and astonishment to all who heard it speak in its loud and 
distinet tones. 

The annual dinner of the past and present students was 
held in the Venetian Room of the Holborn Restaurant on 
the 2nd inst., Mr. Howard Hayward, dental surgeon to the 
hospital, presiding. About 150 sat down on the occasion. 
Several distinguished visitors were present, including Pro- 
fessor Michael Foster, F.R.S., and Mr. Bompas, Q.C. 
The usual toasts were drunk, and were interspersed with 
songs. The reunion was a great success, and passed off 
with the utmost enthusiasm. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL. 
THE session was opened on Monday last with an address by 
Mr. W. Foster, an abstract of which we publish elsewhere. 
The prizes gained during the past year were subsequently 
distributed by Sir Arthur T. Watson, Bart., Q.C., who 
addressed the students, and urged them to court success in 
life by hard and continuous work. Other things, such as a 
me manner and tact in dealing with ple of all 
inds, were not to be disregarded or undervalued ; but in 
the medical profession, as in other similar callings, the 
surest road to suecess was steady work, continued from 
year to year. The large theatre of the school was crowded 
with students and their friends, and both Mr. Foster’s and 
Sir Arthur Watson’s addresses were enthusiastically re- 
ceived. The Dean, Mr. Pearce Gould, read the usual 
report, which, in addition to enumerating the successes of 
the pupils from this school at the various examinations, 
inted out that during the t year the new school 
uildings had been completed, the library had been newly 
furnished, a new materia medica museum had been opened, 
@ new class-room fitted up for the practical surgery and 
operative surgery classes, and a commodious luncheon- 
room had been started. These additions have greatly 
school premises very complete. After the opening meeting a 
added to the comfort of the students, and have made the 
reception was held in the school buildings and the resi- 
dential college. Some of the rooms were decorated with 
flowers and with valuable pictures lent by Mr. W. A. Smith. 
A series of interesting microscopical specimens was exhibited 
in the physiological class-room, and an old student, Mr. 
Freeman, who has recently returned from the Gold Coast, 
showed a valuable collection of curios &c. he had made 
there. In the evening the staff and a large number of the 
= and present students of the hospital dined in the 
enetian Salon of the Holborn Restaurant, Dr. Sidney 
The usual toasts were 
honoured. Major Ross, M.P., spoke in the name of the hos- 
ital, in the most cordial terms of the school. Sir Arthur 
yatson, in replying for the visitors, referred to the happiness 
it had always been to him to remember that while his 
father, Sir Thomas Watson, had an unusually large number 
of close and valued friends in the profession, he appeared to 
have had no enemies, a fact which bore eloquent testimony 
to Sir Thomas Watson’s charm of character. The music 
was of a very high order of merit, and the musicians (Mr. 
Ganz, Mr. Fulkerson, and Dr. Pringle) added not a little to 
the pleasure and success of the gathering. 


Coupland occupying the chair. 


ST. THOMAS’S HOSPITAL. 

On Monday afternoon, the Ist inst., the Medical Session 
at this school was inaugurated by the usual delivery of an 
introductory lecture. This year Dr. Cullingworth, who 
joined the hospital as Obstetric Physician on the retirement 
of Dr. Gervis in the spring, gave the address at 3 o'clock, in 
the Female Operating Theatre. The subject chosen was 
that of ‘‘ Antiseptics in Midwifery Practice.” (An abstract 
of this address is published on page 672.) There was a large 
attendance of visitors and students, and throughout tne 
lecturer was listened to with the greatest attention, his 
earnestness and eloquence making a great impression on all. 
After this the various departments of the hospital and 
school were thrown open in working order, and were visited 
by those who had attended the lecture. At 6.30 P.M. the 
annual dinner was held in the Governors’ Hall, when over a 
hundred members of the staff, and old and present students, 


assembled. The chair was taken by Dr. T. B. Crosby, 
and a most successful evening was spent. After the usual 
loyal toasts, Dr. Crosby ae “The Army, Navy, 
and Reserve Forces,” to which Surgeon E. C. Freeman 
responded. M. Le Gros Clark, in the absence of Sir 
J. Simon, in an able speech proposed ‘‘The Medical 
School,” to which Dr. Gervis, in a witty speech, in 
which he = numerous interesting reminiscences of 
his old teachers and fellow-students, replied. Sir Hen 
Doulton, in the absence of the treasurer of the hospital, 
responded to the toast of ‘‘ The Hospital.” Dr, Stone, in 
his inimitable manner, proposed ‘‘ The Health of the Chair- 
man,” who briefly replied. Dr. Bristowe, “The Old 
Students,” to which Mr. Henry Lankester and Dr. W. 
Rhys Williams responded. ‘* The Health of the Secretaries,” 
Dr. Hawkins and Mr. Battle, was pro by Mr. Clutton. 
A short reply was given by Mr. Battle, reference being 
made to the unavoidable and regretted absence of Dr. 
Hawkins, and to the assistance rendered in his absence by 
Dr. Mackenzie and Dr. Robinson. During the evening 
great pleasure was afforded to all by the most excellent 
singing and playing of members of the Guildhall School of 
Music, who were present at the request of the chairman. 


SHEFFIELD SCHOOL OF MEDICINE. 


THE new Medical School of Sheffield has had a brilliant 
opening. Sheffield has had a school for fifty or sixty years. 
But it became insufficient for the requirements of recent 
times, and, chiefly owing to the exertions of the president 
of the school, Dr. Bartolomé, a handsome new building 
has been provided and opened free of debt. The medical 
men of the town have heartily assisted in this project. Sir 
Andrew Clark, President of the College of Physicians, had 
previously shown his interest in the scheme by speaking at 
a public meeting, at which the Archbishop of York also 
spoke. On Saturday night last he attended a soirée, and 
delivere an address on the examining system now in 
fashion. We shall defer notice of Sir Andrew’s views till 
we have them fully before us. Meantime, it is enough to 
say that he thinks our examining system cramming and 
worrying, and inconsistent with true study. The school of 
Sheftield seemed much delighted with Sir Andrew’s visit 
and kindness, and gave a very unexpected and substantial 
proof of their feelings by making him a handsome present 
of a large silver salver. We congratulate the profession on 
the success of this effort to provide a suitable building for 
purposes of medical education, and have only to wish them 
equal success in the ‘living stones” which constitute the 
real college. It is gratifying to see a medical school the 
object of so much popular interest and support as in this case. 


Public Health and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Windsor Urban District.—In dealing with the vital 
statistics of Windsor for 1887, Dr. Casey gives the actual 
death-rate from all causes as 16°9 per 1000, but he adds that 
the corrected rate would, for purposes of comparison, be 
more truly represented by the figure 182. The infant 
mortality is admitted to be unnecessarily high, amounting 
in children under one year of age to a rate of 13°4 per cent. 
of the registered births; whereas the zymotic rate for the 
ear has been low—namely, 0°7 per 1000 living. Some few 
urther steps have been taken to do away with the mis- 
chievous practice of taking drinking water from shallow 
wells sunk ina soil on the surface of which for so many years 
people have been located, and a few houses have been dealt 
with as unfit for habitation. Referring to the report of the 
inspectors of the Local Government Board, which was 
brought about as the result of an inquiry by THE LANCET 
Commissioners, it is explained that each of the recommenda- 
tions made was taken into careful consideration. The 
first deals with the question of unhealthy dwellings. As to 
this, it is stated that some improvements as to ventilation 
and sufliciency of air space about houses were effected by the 
owners themselves, without resort to any measures of com- 
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ulsion. The remaining instances of courts and densely 

uilt quarters could, it is stated, only be dealt with by 
obtaining Parliamentary powers for the purchase of the 
properties comprised within the areas complained of. Such 
a proceeding would, of course, allow of the land being again 
sold for building purposes; but notwithstanding this, it is 
stated that it call involve great cost, and since the 
authority are, it is alleged, not required to proceed in this 
way unless satisfied of the sufficiency of its resources, the 
Windsor authority are content to Sass the evils where 
they were; indeed ‘it has not been thought necessary to 
take further action for the present in this matter.” Another 
recommendation related to the appointment of a sanitary 
inspector apart from the borough surveyor, and this very 
obvious requisite has been complied with. A third recom- 
mendation related to the provision of an isolation hospital 
and of adequate means for securing disinfection. The 
Windsor authorities have, like all other sanitary authorities, 
found that the provision of such important measures of 
sanitary defence as a hospital and a disinfection stove 
involve difficulties, and on this plea it is explained that 
matters still stand over. Lastly, the question of providing 
a refuse destructor was brought under the notice of the 
authority, and as to this also nothing has been done, 
although Dr. Casey admits that it will soon become a 
necessity. So that the total outcome of the report pre- 
sented to the Local Government Board, and which proved, 
by means alone of the recommendations attached to it, how 
great was the need of radical measures for improving the 
sanitary state of the borough, amounts to the separation of 
the offices of borough surveyor and inspector of nuisances, 
and to the provision by a few owners of unhealthy property 
of somewhat better ventilation about their premises. As 
for the rest, all stands over; and, as regards one of the 
most urgent questions—namely, the ‘‘old courts,” which the 
Government inspectors referred to as ‘‘ pitiably bad,”—we 
are told, in excuse for the principle adopted, that ‘ there is 
no evidence that the health of the residents within the 
districts in question has hitherto been affected by” what 
the medical officer of health is bound to admit are ‘ the 
sanitary shortcomings of their dwellings.” This, we should 
imagine, is hardly likely to satisfy the Central Board at 
Whitehall. 

West Sussex Combined Districts.—Dr. Kelly’s fourteenth 
annual report, covering as it does four urban and seven rural 
districts containing a population of nearly 100,000, is neces- 
sarily somewhat voluminous, each district being separately 
dealt with as regards its sanitary state and progress. Taking 
the whole district, the death-rate from all causes during 1887 
was 14°5, or, excluding visitors in the case of seaside resorts, 
14-2 per 1000; the rates varying from 9-2 in the case of West 
Worthing to 28-0at Arundel. The latter rate is exceptional, 
and is not due to any excess of zymotie diseases. At the 
close of the report Dr. Kelly deals with the question of 
dampness of soil in relation to phthisis, lung diseases, and 
diphtheria. As regards the first two affections, he gives 
statistics to show how great has been the reduction in 
mortality since Dr. Buchanan's well-known inquiry and 
report some twenty years ago ; and, dividing the district as 
regards its geology into places on pervious, moderately 
pervious, ont retentive soils, he states that the mortality 
rates from diphtheria and lung diseases, whilst varying con- 
siderably, are much higher on retentive than on porous soils; 
whereas the mortality from phthisis and from all causes is 
very nearly the same on each variety of soil, this experience 
being based on statistics from seven specified rural sanitary 
districts within the West Sussex combination. Careful 
meteorological records of the district are also included in the 
report. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN twenty-eight of the largest English towns 5266 births 
and 3295 deaths were registered during the week ending 
Sept. 29th. The annual rate of mortality, which had been 
17°7 and 18°0 per 1000 in the preceding two weeks, further 
rose last week to 18°3. During the thirteen weeks ending 
last Saturday the death-rate in these towns averaged 16°9 
per 1000, and was 4°0 below the mean rate in the corre- 
sponding periods of the ten years 1878-87. _ The lowest 
rates in these towns last week were 13°7 in Huddersfield, 
14°3 in Halifax, 15:1 in Birmingham, and 15:2 in Bristol. 


The rates in the other towns ran upwards to 27'1 in 
Bolton, 27°7 in Portsmouth, 28°4 in enchinndn and 32°3 in 
Preston. The deaths referred to the principal zymotice 
diseases, which had been 638, 622, and 544 in the precedi 
three weeks, rose again last week to 570; they included 25 
from diarrhoea, 49 from scarlet fever, 47 from ‘‘fever” (prin- 
cipally enteric), 44 from measles, 42 from whooping-cough, 
36 from diphtheria, and only 1 from small-pox. The lowest 
death-rates last week from the aggregate of these zymotic 
diseases were recorded in Huddersfield and Birkenhead, 
and the highest rates in Preston, Norwich, and Ports- 
mouth. Diarrhcea showed the greatest mortality in Bolton, 
Sheffield, Norwich, Preston, and Portsmouth; scarlet fever 
and measles, in Blackburn ; whooping-cou zh, in Cardiff, 
Norwich, and Halifax; and “fever” in Salford. The 36 
deaths from diphtheria in the twenty-eight towns included 
27 in London, 3 in Manchester, and 2 in Salford. Small-pox 
caused 1 death in Hull, but not one in London or in any 
of the twenty-six other large towns. The Metropolitam 
Asylum Hospitals and the Highgate Small-pox Hos ital 
did not contain a single small pox patient at the end of the 
week. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital 
was 916 at the end of the week, against numbers increasing 
in the preceding five weeks from 774 to 850; 132 cases 
were admitted during the week, against 79, 93, and 115 in 
the previous three weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 184 and 
179 in the preceding two weeks, rose last week to 213, 
but were 11 below the corrected average. The causes of 
63, or 1°9 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 

ractitioner or by a coroner. All the causes of death were 

uly certified in Bradford, Salford, Leicester, Nottingham, 
and in four other smaller towns. The largest proportions: 
of uncertified deaths were registered in Halifax, Sheffield, 
and Liverpool. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 16-0 and 17°3 per 1000 in the preceding two 
weeks, further rose to 17°6 in the week ending Sept. 29th; 
this rate was, however, 0°7 below the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in these Scotch towns ranged last week from 
12°8 and 142 in Perth and Dundee to 20°3 in Greenock and 
26°1 in Paisley. The 444 deaths in the eight towns showed 
a further increase of 8 upon the numbers returned in the 
previous two weeks, and included 23 which were referred 
to diarrhea, 9 to measles, 8 to “fever” (principally 
enteric), 6 to diphtheria, 4 to scarlet fever, 4 to whooping- 
cough, and not one to small-pox; in all, 54 deaths resulted 
from these principal zymotic diseases, against numbers in- 
creasing in the preceding five weeks from 42 to 57. These 
54 deaths were equal to an annual rate of 2°1 per 1000, 
which was 1°] below the mean rate from the same diseases. 
in the twenty-eight English towns. The deaths attributed 
to diarrhea, which had been 29 in each of the preceding 
two weeks, declined last week to 23, but exceeded the 
number in the corresponding week of last year by 6; 4 oc- 
curred in Glasgow, in Edinburgh, in Dundee, and in Aber- | 
deen, and 3 in Greenock and in Paisley. The fatal cases of 
measles, which had been 4 and 10 in the previous two weeks, 
declined last week to 9, of which 5 occurred in Paisley and 
3in Glasgow. Of the 8 deaths from “fever,” an increase 
of 4 upon the number in the previous week, 5 were returned 
in Glasgow. The 6 deaths from diphtheria corresponded 
with the number in the previous week, and included 3 in 
Glasgow. The 4 fatal cases of scarlet fever and the 4 of 
whooping-cough were all returned in Glasgow. The deaths. 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 69 and 81 in the previous two 
weeks, declined again last week to 74, and were 9 below the 
number in the corresponding week of last year. The causes 
of 58, or 13 per cent., of the deaths registered in the eight 
towns during the week were not certified. 


HEALTH OF DUBLIY, 

The rate of mortality in Dublin, which had been 21-7 
19-4, and 18°5 per 1000 in the preceding three weeks, rose 
to 24°4 in the week ending Sept. 29th. ring the thirteen 
weeks ending on Saturday last the death-rate in the city 
averaged 20°] per 1000, the mean rate during the same 
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ory being 162 in London and 155 in Edinburgh. The 
65 deaths in Dublin showed an increase of 40 upon the 
low number in the previous week ; they included 18 which 
were referred to diarrhea, 4 to whooping-cough, 2 to 
“fever” (typhus, enteric, or ill-defined), 1 to measles, 
1 to scarlet fever, 1 to diphtheria, and not one to 
small-pox. Thus 27 deaths resulted from these princi 
zymotic diseases, against 18 and 23 in the precedin 
two weeks; these were equal to an, annual rate o 
4:0 per 1000, the rate from the same diseases being 2-2 in 
London and 1°0 in Edinburgh. The deaths attributed to 
diarrhea, which had increased in the previous four weeks 
from 7 to 18, were again 18 last week. The 4 deaths from 
whooping-cough exceeded the numbers in recent weeks, 
while the fatal cases of ‘‘fever” showed a decline of 1. 
Four deaths from violence and 6 inquest cases were re- 
gistered ; and 48, or nearly a third, of the deaths occurred 
in _— institutions. The causes of 25, or 15 per cent., 
of the deaths in the city were not certified. 


Correspondence. 


“ Audi alteram partem.” 


ON THE INADEQUACY OF THE VISION TESTS 
SANCTIONED BY THE BRITISH 
ASSOCIATION. 

To the Editors of Tue LANCET. 
Srrs,—Science has been well defined as measurement, 
and in no branch is it so palpably true as in that of anthro- 
pometry. Anthropometry is solely and wholly measure- 
ment; but for measurement to be science it must be com- 
prehensive, and it must be accurate. This is my excuse 
for questioning the adequacy of the tests of vision that are 

usually employed in anthropological investigations. 

In the laboratory of the Bath meeting of the British 
Association for the Advancement of ience, held in 
September, the eyes were submitted, in the first place, to 
an examination for colour blindness, carried out by means 
of a modification of Holmgren’s worsteds; secondly, the 
judgment of the eye, which is in t measure another 
name for the education, was tested by means of a line of 
ten inches, which had to be divided by the eye alone in half 
and also in thirds. A right angle had to be estimated and a 
square formed, suitable apparatus being supplied. At the 
Bath meeting, for some unexplained reason, no other test 
of vision was attempted, although it appears to be usual on 
such occasions to measure the visual acuity by noting at 
what distance from the eye ‘‘brilliant” type can be read. 
This ends the examination of the sight. Sheh a test gives 
no clue to the refractive condition of the eye; for anthro- 

metrical pur it tells us nothing; to the statistician 
it furnishes valueless statistics, and to the politician it 
teaches no lessons. One person may be myopic to several 
dioptres, yet be able to read the type at a normal distance; 
or, again, another may be hypermetropic, and still be able 
to focus the same type at 33 centimetres. Suppose observa- 
tions to be made on such distinct people as, for example, 
(a) the inhabitants of the West-end of London, (b) those of 
the East-end, and (c) a rural population far removed from 
urban influences. Three more diversified classes of the 
community it would be difficult to imagine, racial descent, 
inherited habits, and local modes of life varying within the 
widest limits; and yet it is quite conceivable that in apply- 
ing such a test of visual acuity as is sanctioned by the 
British Association, the results in the three instances might 
be much thesame. It is quite possible that we might find 
the distance at which the average West-end inhabitants 
could read the test types reduced by myopia as a con- 
sequence of education; the distance at which the natives of 
the East-end could read the same reduced by corneal 
opacities, and other results of inherited syphilis; and the 
ave acuteness of vision of the countrymen reduced to a 
like amount by hypermetropia, the refractive condition of 
undeveloped races; and so we should get a dead sea of 
sameness that would render our task hopeless and our 
efforts useless. The tests of the British Association do not 
differentiate these various causes in any measure. All we 
can know is that the acuity is reduced, but we are left in 


entire ignorance whether the reason is racial, educational, 
or morbid. 

Now, let us turn for a moment to the object of these 
anthropometric measurements. Are they a mere fad 
amuse the pseudo-scientific whims of the public at these 
annual gatherings, or are they intended to serve any higher 
pu ? Doubtless they are meant to be of service to the 
anthropologist in the first place, but they are also of extreme 
importance to the hygienist, and through him they may 
serve high State pur To do this the details must be 
accurate. Suppose it were attempted to utilise the results 
of the vision tests that have been accumulated in the 
laboratory, we should find so many hundreds or thou- 
sands of individuals had been examined, and that 
the mean distance at which these people could read 
the smallest type was so many centimetres. We should 
also know that a small percentage of them were 
colour blind, and we should see that the figures were 
slightly different for the two sexes. The numbers tell us 
nothing, can help us in no way; no one is one whit the 
wiser for them, and, more serious still, they are absolutely 
uninteresting. The conditions that affect the acuteness 
of vision may be broadly divided into two classes: first, 
the refractive; secondly, the morbid. It should be with 
the first of these that the anthropologist should deal, and 
Cuignet’s method offers at once a simple and accurate 
manner of so doing. All the apparatus required would be a 
Galezowsky mirror, an oil lamp, and a pair of reversible 
spectacles containing in the one eye-frame a + 5D 
spherical glass and in the othera + 1D. <A portion of the 
room could be curtained off for examination, and with 
these instruments all ordinary errors of refraction could be 
qualitatively if not quantitatively noted in less than a 
minute for each person. Cases of mixed astigmatism might 
take rather longer, but they are fortunately rare; and 
simple and compound astigmatism could be included, 
as myopia or hypermetropia, according to the refrac- 
tion. As the laws governing Cuignet’s method are optical 
rather than ophthalmological, their application comes 
within the range of the man of science, even though 
he has had no special medical training, and there would be, 
therefore, no difficulty in finding those skilled to make the 
observations. From a vision test such as this results might 
be tabulated that would be of value to the anthropologist 
and to the State. For if the hypermetropie eye is, as 
Donders says, an imperfectly developed eye; if it is, as he 
says, hereditary ; and if, as Landolt says, the hypermetropic 
type of face resembles the Mongolian, it needs no argument 
to prove the great importance of the subject to the anthro- 
pologist. Myopia is increasing pari passu with our 
civilisation ; our mental vision expands as our physical 
vision contracts. Where will it end? How will it end? We 
know not. But to the State, in which the dictum holds good 
Salus populi suprema ler, it must be of imperial con- 
sequence to find out the laws which regulate the inheritance 
of good sight.—I am, Sirs, yours truly, 


W. M. BEAUMONT, 
Bath, Sept. 20th, 1888. Surgeon to the Bath Eye Infirmary. 


THE TEACHING OF ANASTHETICS. 
To the Editors of THE LANCET. 

Srrs,—The excellent article upon chloroform in your 
issue of Sept. 15th will, I trust, do much good in the 
direction of impressing upon those concerned the import- 
ance of systematic teaching in both the theory and practice 
of that branch of our art which I venture to term the 
“science of anesthetics.” Those who still view with favour 
the indiscriminate ye yee of chloroform have found 
an able exponent of their opinions in the person of Mr. 
George Foy, whose letter appears in your issue of Sept. 22nd. 
I do not in any way wish to raise the oft-repeated question, 
“‘ Which is the safest anesthetic?” or to enter into the con- 
troversy to which such a question would ager gr ve | give 
rise ; but I would point out: 1. That many of the figures 
and opinions quoted by Mr. Foy are taken from 
American sources, and it is, to say the least, some- 
what curious that it is precisely in that count 
that the administration of ether is most universal, 
and, in fact, I think I am right in saying that in some 
States the fatal result following the administration of 
chloroform renders the attendant physician or surgeon liable 
to censure by the coroner's court, or even to more un 


690 THE LANCET,] 


“WHOSE TURN NEXT ?” 


[Ocr. 6, 1888. 


legal proceedings; but I do not, of course, admit the 
advisability or even the practice of such a proceeding. 
2. That even Mr. Foy himself admits the importance of 
«judicious administration,” and holds that the high 
mortality ‘‘is due to faulty administration.” In face of 
these important deductions, it is, I think, high time that 
some effort should be made to place the teaching of 
anesthetics upon a more satisfactory basis than at present 
holds in many—I had almost said the majority—of our 
schools. ‘The authorities, in whose hands rests the drawing 
up of the curriculum, are painfully solicitous that the 
candidates for the various degrees and diplomas should 
produce evidence that they have been duly instructed in the 
difficult and dangerous art of vaccination ; but practice in 
methods of anzsthetisation still remains optional, and 
shares the fate of most permissive legislation. 
I am, Sirs, yours truly, 
J. FREeDK. W. SILK, 
Anesthetist to the Great Northern Central Hospital. 
Pemberton-road, Upper Holloway, N., Sept. 1888. 


To the Editors of THE LANCET. 

Sirs,—I fully agree with Mr. Foy in his objections to 
your leader on chloroform in THE LANCET of Sept. 15th, 
and I venture to think you can hardly have reflected on the 
awkward position in which many a country practitioner 
may be placed by your suggestion that at every coroner’s 
inquest on a death from chloroform the question should be 
asked, ‘‘ Was there any reason why ether could not have 
been administered instead of chloroform?” Thousands like 
myself, who have used chloroform for twenty years or more 
in all sorts of cases—-hospital cases, dispensary cases, police 
cases, in private practice, for accidents, midwifery, &c.,—are, 
it appears, to be debarred from using what we have hitherto 
found to be a safe anesthetic (none of my cases having 
even given me any anxiety as to the result so far as the 
chlorotorm went), or are to use it with the unpleasant fore- 
boding that should anything untoward happen, THE LANCET 
will be quoted against us for not having used ether. It is 
true that if we happened to have Holmes’ “System of 
Surgery” at hand we might quote the reiterated opinion of 
Sir Joseph Lister expressed therein as to the safety and 
superiority of chloroform; but any hostile party who had 
read your leader would be quite prepared to set that down 
to ‘the strong predilection among Scotch surgeons for 
chloroform,” and the ex cathedraé utterance of THE LANCET 
would have a most damaging effect upon the reputation of 
the unfortunate practitioner. We are entitled, therefore, 
I think, to ask the grounds upon which THE LANCET has 
come to its decision. When I read the leading article of 
Sept. 15th first, I oe it to be based upon six fatal cases 
which haveapparently not been published ; butintheeditorial 
note rt to Mr. Foy’s letter these seem to be quietly 
dropped, as are also “statistics” and ‘individual pre- 
ferences” further on, and it is apparently solely on the 
strength of ‘“‘the proofs given of its physiological action in 
mammals” that we are asked to admit the danger of chloro- 
form as compared with ether, to put aside the experience 
of American surgeons on this point, and to accept the 
unsupported statement that far fewer deaths (in proportion) 
oceur from ether than from chloroform. It may be so, but 
I do not think any jury of either English, Irish, or Scotch 
surgeons would agree to come, on such evidence, to such a 
conclusion. I am, Sirs, yours obediently, 

Sept. 25th, 1888. H. Netson Harpy. 


ON THE RELATION BETWEEN RED AND 
GREY HEPATISATION OF THE LUNG. 
To the Editors of THE LANCET. 

Srrs,—I communicated to Dr. Sturges some years ago the 
results of observations made upon cases of pneumonia which 
were the subjects of inquests by Mr. Bedford, the coroner 
for Westminster, to whom I was under great obligations for 
giving me opportunities of illustrating my lectures to the 
students of the Westminster Hospital on forensic medicine. 
These cases are referred to by Dr. Sturges in his work on 
Pneumonia, and we discussed the truth of the doctrine that 
red pneumonia may become, and does become, grey by a 


rocess of degeneration of the contents of the air vesicles. 

t was a singular fact that in all these cases death occurred 
without agperegpes disturbance of health, and that the 
individuals were going about a few hours before. Find- 
ing now that students are being taught generally that 
there are three stages of pneumonia, and knowing that 
this doctrine is not supported by post-mortem obser- 
vation, it seems to me that it would be well if the 
matter were made the subject of inquiry. When a 
student attempts to explain how the degenerated cells 
of red hepatisation, which are simple leucocytes, become 
the large nucleated pus cells of the grey form, he has to falk 
back upon his teachers for the responsibility of his opinion. 
So far as clinical experience goes, it must have been observed 
by many how a well-marked case of consolidation of the 
lung may recover without expectoration, and without any 
evidence of the formation of pus. It would seem that there 
are two distinct forms of pneumonia, the red and the grey, 
and that there is not necessarity any connexion between 
them. The cases above referred to are, it is true, very 
rarely met with in hospital practice, because they are so 
rapidly fatal; but they are the cases from which we best 
learn how to explain the differences between red and grey 
hepatisation of the lungs. 

I am, Sirs, yours obediently, 
Savile-row, W., Oct. 1888. Ropert J. LEE. 


“WHOSE TURN NEXT?” 
To the Editors of THE LANCET. 

Strs,—The question of ‘“ Whose turn next?” may 
properly be asked in connexion with criminal prosecutions 
of medical men. We read in the pages of Tue LANCET 
almost every week of some unfortunate medical man being 
the subject of these nefarious practices of the public. It is 
nearly a weekly editorial ‘‘ wail” that Mr. So-and-so has 
had to face the agonies of a law court in defence of his 
character and reputation as an upright and honest man. 
Or, it may be, your editorial sym sath is related in con- 
gratulating some fortunate individual whose position of 
integrity has been vindicated. It is worthy of THE LANCET 
to be, as it is, the stout and unflinching champion of 
the profession, which depends upon its uncompromisin 
aid in advocating the claims of justice in these painful an 
disgraceful acts. Although it commonly turns out that 
many of these cases are trumped up either from a spirit of 
pure malice, or to extort money, or to ruin a man’s life, stilh 
the costly proceedings fall upon the purse of many who, 
from various social circumstances, are utterly unable to 
meet the pecuniary outlay. Innocence is no protection, 
nine times out of ten, from the disastrous leer costs. 
Surely something can be done in the way of a defence 
fund. Appeals are constantly being made, and subscrip- 
tion lists appear in the columns of THE LANCET to defray, 
either wholly or in part, the expenses of defending such 
actions. Is it not time for the profession as a whole to bestir 
itself, and form a substantial ‘‘defence fund” based on 
sound commercial lines and dispensed by a committee 
of well-known men? These prosecutions are becoming 
universal, so that no medical man is safe, except 
perhaps the chief consultants in our large towns, whose 
safety depends upon the fact that their patients are 
mostly accompanied by a parent or friend during their 
visits. With the ordinary general practitioner it is other- 
wise, and it is upon his deyoted head this horrid cata- 
strophe falls. Three or four years ago I brought this 

uestion forward, and a small committee of inquiry was 
ormed to approach the General Medical Council, but it was 
found to be powerless in aiding the idea by any practical 
help, although much sympathy with it was felt. After the 
evidence of the Medical Sick and Annuity Society, as to 
what can be done by careful organisation and energetic 
action, it seems to me to be a small matter to promote a 
medical defence fund, maintained and administered by 
medical men alone, without the intervention of extraneous 

rsons. Pray, Sirs, will you help this question, and give it 
a “lift” by one of your powerful leaders? I have a strong 
hope this question will be taken up con amore and brought. 
to a successful issue within a reasonable period of time, and 
not left to be discussed ad Gracas Kalendas. We are in 
sore plight, as witness the case of Dr. Gloster in last week’s 
issue. I am, Sirs, yours a: 

G. B. BARRON. 
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REGISTRARS AND MEDICAL PRACTITIONERS. 
To the Editors of Tuk LANCET. 

Sirs,—On taking up THE LANCET this morning, I 
observed an annotation under the above heading; and, as 
it seems to me somewhat of an ex-parte nature, I beg to 
supplement it by a statement of facts and some remarks 
thereon. I attended the person referred to, who died on 
the 3rd inst., and the following day I gave the usual 
certificate of death to the deceased’s sister, stating thereon 
as the cause of death, ‘‘ Exhaustion—seven days.” The 
same day the sister called on me and said that the 
registrar refused to register the death because the certificate 
was wrong. I then explained that it was quite correct, and 
referred her back to the registrar. He again refused to 
register it ; and the following day I was again waited upon 
by the deceased’s brothers. i repeated my explanation and 
again referred them to the registrar. The registrar then 
referred the certificate to the coroner, who declined to inter- 
fere by holding an inquest. I then reported the cireum- 
stances to the Registrar-General, with whom I have had a 
lengthy correspondence. As the body was buried, I assume 
my certificate was ultimately registered. These are the 
facts very briefly stated, and on them I have to remark :— 

1. That at page 215 of the ‘‘ Nomenclature of Diseases,” 
approved by the Royal aoe of Physicians, ‘‘exhaustion” 
is given as a primary cause of death; and that accordingly, 
in stating that cause, I followed the course approved by the 
College. Either I am right or the College of Physicians is 


wrong. 

2. Twas draw attention to the fact that the registrar, 
in returning the certificate of a qualified medical man with 
the verbal intimation that it was wrong, was not only 
guilty of discourtesy, but his sending such a message 
through the mouths of people ignorant of such matters was 
calculated to impress them with the idea that I was not a 
qualified practitioner. Such conduct on the part of the 
registrar might, in the first case, have been due to want of 
thought or want of judgment, but as he had an opportunity 
afforded him of remedying it when the certificate was 
returned to him, which he did not avail himself of, I could 
not hold him free from blame, and as my certificate was 
legally right I refused to alter it. 

3. Section 20 of the Registration Act says the medical 
attendant shall give a certificate stating ‘‘ to the best of his 
knowledge and belief the cause of death, and the cause of 
death as stated in that certificate shall be entered in the 
Register.” The Act distinctly says ‘he cause, and not the 
causes. It says nothing about contributory—i.e., primary, 
secondary, and tertiary—causes. Therefore, having com- 
plied with the letter of the law in giving the proximate 
cause of death and the recognised nomenclature, the certi- 
ficate should have been duly registered in accordance with 
the Act. It cannot be pretended that there was any shadow 
of “ suspicious circumstances” or any other legitimate cause 
for referring the matter to the coroner. 

In opposition to Sec. 20 the Registrar-General quotes Sec. 44 
of the Act (37 and 38 Vie., cap. 88), which gives him power, 
with the sanction of the Local Government Board, to amend 
the forms of the schedules to the Act, but I fail to see that 
it gives him power to add to or subtract from the provisions 
of the Act, and the Act distinctly says ‘‘ the cause,” and not 
‘the causes,” and that I take to mean the proximate cause. 
Contributory causes might be multiplied to any extent, and 
I hold that the Legislature did not contemplate medical 
men being compelled to give to local registrars the medical 
history of their deceased patients to any extent that the 
Registrar-General might think fit to direet— for that 
is practically his contention. It was not contemplated 
that medica] men should give, for example, a certificate 
of death from ‘‘apoplexy,” and be compelled to state 
thereon as a contributory or primary cause ‘ syphilis,” 
to the disgust of the relatives and the scandal of a respect- 
able foul. I therefore maintain that for a medical man 
to give ‘‘ exhaustion ” 


as a cause of death is a legally i 
cient statement of the cause of death to the best of his 


knowledge and belief as a by the Act. That it may 
not be departmentally satisfactory to the Registrar-General 
is not a matter which concerns the profession; but if he 
uire further information for the purpose of classification, I 

it is his duty to apply privately to the medical attendant, 

and then I have no the profession will be willing to 


help him in every way compatible with its duty to its 
patients and their friends. 

It appears to me that in a town like Oldham, which has the 
largest number of uncertified deaths in the United Kingdom, 
as the returns in your pages periodically show, it would be 
good were the local registrar to exhibit the same amount of 
zeal in refusing the so-called death ‘‘certificates” of the 
numerous ignorant and illegal practitioners — medical 
botanists, self-styled homceopaths, e¢ hoe genus omne—with 
which this town abounds, and who practise in the most. 
open manner without let or hindrance, to the danger and. 
destruction of the public health. 

I remain, Sirs, yours faithfully, 
Oldham, Sept. 29th, 1888. R. MAXWELL Morrat, M.D. 


BIRMINGHAM. 
(From our own Correspondent.) 


THE MEDICAL INSTITUTE. 

CONSIDERABLE feeling has been manifested among the 
members of the Medical Institute in consequence of the 
meeting of the Homeopathic Congress being lately held 
in the building. It seé¢ms that an application was made 
for the use of the library for a meeting at a given 
date. As a meeting of the Council would not be held 
until after the time mentioned, the secretary consulted the 
president of the institute, who granted the application 
under the impression that it was an ordinary meeting for 
scientific purposes of no special interest. Astonishment 
was felt when a public announcement appeared in the local 
press of the proceedings of the Homeopathic Congress held 
in the library of the institute, and still more so when it 
was seen that the president of the Congress devoted a large 
portion of his address to a revival of the old feud of 1875 
concerning the admission of homeopaths as members of 
the institute. As a consequence there have been several 
resignations, and more are talked of, it being felt that the 
use of the library having been obtained by anything but a 
clear understanding as to the purpose required, there was 
the additional bad taste exhibited in the remarks of those 
who had become self-invited guests. 


QUEEN’S COLLEGE. 


The annual conversazione and prize distribution took 
place on the Ist inst. The Mayor occupied the chair, and 
there was a large attendance. The report showed that the 
number of medical students on the books stood at 193, with 
a prospect of increase this session. The facilities for 
instruction in general and special knowledge were pointed 
out as being exceptionally good, while a large field for 
clinical work is afforded by a number of hospitals of various 
kinds. 

MASON COLLEGE, 

The opening meeting of the ninth session of this College 
also took place on the Ist inst. The inaugural address was 
delivered by Professor Hillhouse, chairman of the Academic 
Board. It was pointed out that there had been a large 
increase in the number of students attending the day and 
evening classes. In the day classes there were 449, of 
whom 256 were men and 193 women ; and in the evening 
classes there were 304, of whom 228 were men and 76 
women. Various scholarships and prizes were awarded. 


CRUELTY TO CHILDREN. 


At a largely attended meeting held at the Council House 
on Sept. 27th a branch of the London Society for the pre- 
vention of Cruelty to Children was formed. The Mayor 
occupied the chair, and the Rev. B. Waugh attended to lay 
before the meeting the objects and the working of the 
Society. Much interest was manifested in the account. 
given, and an influential executive committee was appointed 
to carry into operation the aims of the Society. 

VACCINATION PROSECUTION. 

At a case recently heard at the Aston Police Court, a. 
point was raised that the onus of proving that the child had 
not been vaccinated rested with the prosecution and not 
with the defence. It was argued, on the contrary, with 
much ability, that it rested with the defendant, inasmuch 
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as the vaccination officer could not enter the house to see 
the child. If he had done so an action for trespass could be 
brought against him. Also, if the vaccination was performed 
by a public vaccination officer, that person was then bound 
to send in the certificate; if by a private practitioner, it was 
left to the parents to forward. No certificate had been 
received in this case, and the presumption was that the 
child had not been vaccinated. The Bench ruled that the 
onus rested with the parents of the child, and fined the 
defendant twenty shillings and costs. 
Birmingham, Oct. 2nd. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE AND GATESHEAD: OPENING OF NEW 
HOSPITALS, 

THE last few days have been remarkable in the north for 
the opening of new hospitals. We had first the opening 
of the Fleming Memorial Hospital for Sick Children, 
with its sixty-three beds, on Newcastle Town Moor, by 
Lord Armstrong; and, closely following, on Friday we had 
the magnificent Hospital for Fever and Infectious Diseases 
opened by the Mayor. Thus the borough hospital is situated 
about three miles from the centre of Newcastle, near the 
Walker railway station. It has been erected and fitted up 
at a cost of £18,000. It is supposed to be one of the finest 
and most complete fever hospitals in the kingdom. Our 
medical officer of health, Mr. H. E. Armstrong, stated, in the 
course of his reply to a compliment paid him on behalf of the 
meeting by Colonel Crawford, that, complete as the hospital 
was, it was only a part of a very large scheme of sanitation 
that the corporation had in hand. The corporation had 
done a great deal, but they had not provided for vagene | 
instruction, not only to the people and the tradesmen, suc 
as plumbers, but also to the medical profession, and 
especially the younger members. He proposed, if all was 
well, to teach fever in that place, and that would be the 
first hospital in the kingdom where fever was taught as a 
matter of constant practice. In the sister borough, Gates- 
head, the new Children’s Hospital will be opened under the 
most favourable auspices next week. Sir George Elliott, 
Bart., has contributed 100 guineas to theinstitution. Upto 
this time, Gateshead, with its population of nearly 70,000,has 
been without hospital cntamesadition of its own, so that the 
Children’s Hospital may be only the first stepin this direction. 
The administrative portion of the new building will be used 
at first as a complete hospital of twenty beds, but when the 
whole scheme is carried out there will be four wing wards, 
each of which will have accommodation for thirty beds. The 
medical officers will include Drs. Mearns, Purdie, and 
Blacklock. The style of architecture is early English; the 
walls will have red bricks with stone dressings. The roof 
has a span of fiftv feet, finished with a flat lead. The outline 
of the roof is well broken up by the gables, and, in addition, 
eight heavy moulded dormer windows give the building a 
pleasant appearance.—A rare occurrence took place at 
Gateshead last week, by which five men nearly lost their 
lives. They were repairing a still used in the distillation 
of coal-tar products, when by some means an esca 
of ammonia took place, which rendered them insensible 
for a time; they were, however, subsequently restored, 
though with some difficulty. 


DURHAM. 

A very important, though informal, meeting of the 
representatives of the various friendly societies took place 
at the house of Dr. Barron, of Durham, last week. The 
meeting was called to promote the scheme of Dr. W. 
Robinson, of Stanhope, which he has originated in order to 
pose a convalescent home for the north of England, the 
eading features of which are that it is for the benefit of, 
and is to be supported and managed by, the societies. 

Newcastle-on-Tyne, Oct. 2nd. 


A WHOLESOME Provision. — The Portsmonth 
board of guardians have built a swimming-bath, holding 
20,000 gallons of water, for the use of the pauper children, 
all = whom are to be taught to swim before they leave 


EDINBURGH. 
(From our own Correspondent.) 


DINNER TO PROFESSOR HARE. 

THE return of many of the teaching staff to Edinburgh 
for the post-graduate course, and the presence of many 
younger graduates. made possible the very large and 
enthusiastic gathering that met in the Waterloo Hotel on 
Friday, the 28th ult., to wish Professor Hare success in his 
new and extended sphere of action. There were present 
Professor Sir Douglas Maclagan (in the chair), Professor 
Chiene (croupier), Professor Crum-Brown, Dr. Priestley of 
Manchester, and a large number of colleagues, fellow- 
graduates, and old students. In proposing the toast of the 
evening, Sir Douglas Maclagan referred in warmest terms 
to Mr. Hare’s abilities as a teacher and qualities as a friend 
and as a man. He said that, although his Edinburgh 
friends regretted his departure, Mr. Hare carried with 
him the good wishes of all, and their complete confidence 
that he would be able to fulfil his duty thorough] 
as a teacher, and at the same time gain the trust an 
esteem of those who now, not knowing him, could not 
appreciate him at his proper value. e referred to the 
spirit of opposition manifested by some to Mr. Hare’s 
appointment, and said that he was not only not astonished 
that such opposition had showed itself, but that he should 
have been surprised if it had not been there. It was but 
natural—nay, it was a very healthy manifestation in such a 
school as Owens College, and it spoke well for its esprit de 
corps, showing as it did that it had such confidence in its 
own alumni. The movement in favour of the home candi- 
dates certainly argued well for the present vitality and 
future permanence of the Manchester Medical School. He 
could not, therefore, find fault with this young and active 
school, but he thought that in time its members would come 
to see that they had done worse than commit a crime; as 
Napoleon said, they had committed an error, and having 
found that out they would soon profit by their newly 
acquired experience. He referred to the distinguished 

ition that Mr. Hare held in their University, and also 
in the regard and esteem of teachers, coll es, and 
students; and after again expressing regret at the loss of 
one who would be so greatly missed in debate, and on such 
oceasions as that on which they were now present, Sir 
Douglas congratulated him on the pase of such a 
brilliant future, and on behalf of all those present wished 


him godspeed. 
HEALTH OF EDINBURGH. 


It would greatly delight the heart of Dr. Littlejohn and 
of every other medical officer of health if, as each week 
came round, he were able to report that the deaths recorded 
were equivalent to an annual mortality of only 13 per 1000, 
as was the case last week. This, coming so shortly after 
other weeks, in which the mortality is much the same or 
even lower, is a matter for congratulation for the citizens 
of Edinburgh, as well as for those who have charge of the 
sanitary department of our city. In Leith, where the 
sanitary conditions are necessarily not so favourable, the 
deaths were equivalent to 18°27 per 1000. 


THE MEDICAL SCHOOL, 

The regular classes have not yet been opened, but the 

ractical anatomy rooms in the University, the anatomical 
Sepoctenatih and the chemical laboratories in the School of 
Medicine, are now all thrown open to those students who, 
tired of a long vacation, or anxious about coming examina- 
tions, have come back for the work of the winter session. 
Although there is a new lecturer on anatomy (Dr. T. W. 
Dewar, who will take charge of the anatomical department 
in which the lady medical students are to work), the in- 
spector of anatomy will be better able than usual to meet 
oll demands made upon him. 


THE HERIOT WATT COLLEGE. 

The opening of the new buildings of the Heriot Watt 
College, with the splendid class-rooms, workshops, and 
laboratories, will mark a new era in the technical and 
scientific education in Scotland. In the chemical de 
ment alone there are no fewer than three well-ventilated 
and completely equipped ies, in which Professor 


Tue LANCET,] 


GLASGOW.—DUBLIN. 


[OcT. 6, 1888. 693 


Perkin can carry on the practical instruction of his students. 
One of these is set apart for elementary work, a second for 
advanced study, and a third is one in which poy techno- 
logical chemistry is carried on. There is, in addition, a 
large lecture theatre well omnes for the purpose for 
which it has been constructed. linburgh, with all its new 
laboratories, bids fair to be as well equipped with facilities 
for ours on both teaching and research work as any 
city in the kingdom, or even in Europe. 
Edinburgh, Oct. 3rd. 


GLASGOW. 
(From our own Correspondent.) 


POPULATION OF GLASGOW IN 1888. 

THE medical officer of health for the city recently pre- 
sented his annual estimate of the population of Glasgow, 
based on the number of inhabited houses within the munici- 
pality as at June Ist. The number was 114,863, which 
multiplied by 4°745 (the average number of persons per 
house in 1881) gives 545,025 persons; adding to this 6410, 
the number of inmates in institutions, the total population 
may be stated as 551,435, an increase of 7440 over last year. 
This refers of course only to the district included within 
the municipal boundary, and not to the clusters of parasitic 
burghs which hem in the city on all side; if these less 
densely built districts were included, their low death-rate 
would lessen the apparently high city rate. Dr. Russell’s 
mode of calculating Hi grape differs from that of the 
Registrar-General, and it is claimed for it that it is more 
reliable; it makes the population 25,347 more than that 

uoted officially in London, and would make a difference of 
lly 1 per 1000 in the death-rate. In all — statistics, 
however, Dr. Russell adheres to the Registrar-General’s 
calculation. 
ANDERSON’S COLLEGE MEDICAL SCHOOL. 

Of the changes impending in the arrangements of the 
medical schools in Glasgow, perhaps the most important is 
the contemplated migration of that connected with Ander- 
son’s College from the east to the west end of the city. This 
move has been rendered necessary yey circumstances. 
The constitution of Anderson’s College has undergone 
revision, and since 1884 the institution has been me 
in the Glasgow and West of Scotland Technical College. 
The medical school or faculty then became a separate and 
distinct institution, and it has been incorporated under 
memorandum and articles of association, its title now being 
Anderson’s College Medical School. It is controlled by 
a body of thirty governors, about a third of whom are 
medical men. ing thus separated from Anderson’s Col- 
lege as a whole, the school has to remove from the old 
buildings. In going west and planting itself at the gates 
of the overcrowded University School it acts wisely, and 
will be in a better position to engage in that honourable 
rivalry which is the first condition of health in small and 
large schools alike. An excellent site has been’ obtained 
for the new buildings which it is proposed to erect for the 
school, situated in Dumbarton-road, at the gates of the 
Western Infirmary and of the University. Plans and 
specifications for the buildings have been prepared, and 
tenders for the work have n obtained; from these 
it is clear that the new College is to be constructed 
on the best modern principles and provided with all the 
appliances requisite for the conduct and management of a 
full uipped medical school. It is believed that, when it 
i bnished, the largest and best- 
he chief diffi- 


Glasgow will 
arranged extramural school in Scotland. 
culty that stands in the way of the realisation of the scheme 
is want of money. The estimated cost is about £9000, and 
of that sum about £4000 is still required. The governors 


have issued a circular appealing to the more public-spirited 
citizens for subscriptions. Its numerous students, who are 
now to be found in positions of usefulness and honour in all 
parts of the globe, will be interested to know of this, and 
will doubtless feel disposed to give what aid they can in 
launching their alma mater on a new and honourable 
career. The secretary of the school, Mr. J. B. Kidston, 
91, West Regent-street, Glasgow, will be glad to receive 
= towards the building and furnishing of the 
00) 


DISPENSARY OF THE SICK CHILDREN’S HOSPITAL. 

This most necessary adjunct to the hospital has just been. 
opened. The building, which is artistic in design and most 
ingenious in plan (the site having presented unusual diffi- 
culties), is built of red stone, and situated at some little 
distance from the hospital in the midst of a crowded 
district. In the interior of the building mouldings and pro- 
jections of all kinds have been avoided, to minimise the 
risk of dust, and possibly disease germs, collecting; and 
for the same reason the angles of all the rooms and the 
junction of the walls with the floor and ceiling have been 
rounded. Heating and ventilation have been carefully 
attended to. The opening meeting was presided over by 
the Duke of Montrose, who, with the Duchess of Montrose, 
has been much interested in the hospital from the first. In 
moving one of the resolutions, commending the hospital and 
dispensary to the support of the public, Professor Leishman 
yo ame ge the educational value of such a dispensary, and. 
deplored the fact that the newly fledged practitioner should 
so usually be found ignorant, and n 
diseases of young children. 


CHARGE OF MALPRAXIS: IMPORTANT DECISION. 

A ruling of some importance to colliery and club surgeons 
has been given in a case raised against Dr. Stiell of Loch- 
gelly, Fifeshire, in which damages were claimed for alleged 
onskjlful treatment by Mr. Edwards, Dr. Stiell’s assistant, 
who is unqualified. Thesheriff decided in favourof Dr. Steill, 
as there was nothing to show that Mr. Edwards’s treatment 
had been careless or unskilful. But in giving this judg- 
ment the sheriff held that, where the services of a co liery 
doctor are contracted for, a miner, in case of serious acci- 
dent, is not bound to accept the services of a student 
assistant as implementing the contract, and this altogether 
irrespective of the question whether the assistant is or is 
not practically qualified. The action was not raised, how- 
ever, on the ground of contract, but on that of unskilful 
treatment. As this was not proved, the case was dismissed, 
but no expenses were given to either party. 

Glasgow, Oct. 2nd. 


ily so, of the 


DUBLIN. 
(From our own Correspondent.) 


THE MEATH HOSPITAL. 

THE medical board this year made a change in arranging 
for the delivery of the introductory lecture a month earlier 
than usual, and the real clinical work of the session was. 
commenced yesterday, the Ist inst. Dr. J. W. Moore gave 
the inaugural address, and at its termination Dr. Ormsby,, 
on the part of the medical board, said it was his pleasing 
duty to ask the chairman (the Solicitor-General for Ireland) 
to call upon Sir George Porter, the senior member of the 
board, to unveil a portrait of their old and highly esteemed 
colleague, Dr. Wharton. It would, he said, be the first 
piece of furniture which would be placed in their new con- 
sulting room, and its presence would constantly remind 
them of their much-valued colleague. Sir George Porter, 
amid applause, unveiled the portrait, and said that wher 
Dr. Wharton determined to retire from the hospital they 
thought that he should not be permitted to leave them 
without having some lasting memorial of him placed in the 
hospital, and eventually they decided that it should take 
the form of a portrait. It would, as Dr. Ormsby had said, 
be a great pleasure to his colleagues to have the 
portrait of one who, in the board-room, gave them good 
advice, and it would remind them of one who had sup- 
ported and stood by them at all times, and who had 
spent the best years of his life in_helping to build 
up the reputation of the hospital. When the picture 
would be shown to visitors at the hospital it would be 
pointed out as that of a man who was a great surgeon and 
a most unswerving friend. Dr. Wharton, in returnin 
thanks, said that the tribute of esteem he had just receiv 
he would as a higher honour than any he ever 
received before, and as an example of the cordiality and 
kindness which he had met with from his colleagues for 
many years. The feeling of gratitude would be in him as 
lasting as life. The portrait, which is an excellent likeness, 
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is by Mr. Werner of this city. The Meath Hospital annual 
dinner took place in the evening at the Shelbourne Hotel, 
the chair being occupied by Mr. Philip Crampton Smyly, 
ex-president of the Royal College of Surgeons in raetinse: 4 


DUBLIN MEDICAL SCHOOLS AMALGAMATION SCHEME. 

The proprietors of the Ledwich School of Medicine, at a 
meeting held last week, unanimously resolved to adopt the 
Scheme of Amalgamation as revised and passed by the 
Council in August last. 


OUTBREAK OF FEVER IN COUNTY CORK. 


At a meeting of the Schull guardians last week, a telegram 
was received from the chief officer of the coastguards at 
Crookhaven, stating that fever of a virulent character was 
raging there, and requesting instructions in reference to 
vessels arriving in the harbour. The Board decided that 
the coastguards be uested to warn all vessels of the 
existence of the epidemic. 

Dublin, Oct. 2nd. 


BELFAST. 


(From our own Correspondent.) 


THE CASE OF CARBOLIC ACID POISONING. 

THE adjourned inquest on the death of the boy Jeffers, 
who, as we reported, was poisoned while an inmate of the 
Royal Hospital, Belfast, by a dose of carbolie acid admin- 
istered to him by one of the nurses in mistake for black 
draught, was resumed on Tuesday, Sept. 25th, and after 
hearing some further evidence, as well as the speeches of 
the various solicitors employed, the following verdict was 
returned: ‘‘ That the said James Jeffers, on the 6th day of 
Sept. 1888, in the Royal Hospital, in the borough of Belfast, 
came to his death from the effects of a quantity of crude 
earbolic acid, which was administered to him by misadven- 
ture by Nurse Torrens for a dose of black draught. And, 
further, the jurors do say that inasmuch as there was 
some carelessness in placing the earbolic acid bottle in a 
wrong position, they do hereby recommend that in future 
the Board of Management of the Royal Hospital do see 
that all poisonous drugs kept locked up in a separate 
compartment. And, further, that the prescribing medical 
attendant do give his instructions to the nurse in writing.” 
With reference to the suggestions of the jury, we think that 
anyone knowing the practical working ot a hospital will see 
that they could not be carried out. In a hospital where 
many accident cases are admitted, and the Royal Hospital 
is largely surgical, lotions of a poisonous nature—such 
as carbolie acid, corrosive sublimate, &c.—are being used 
every day, and are needed in emergencies, so that to 
lock them up would in many cases lead to unnecessary 
trouble and delay. Further, if all poisonous drugs are 
to be at in a separate compartment, lotions and 
medicines for internal use would be mixed together, so that 
the same unfortunate mistake might occur again. If by 
“the prescribing medical attendant” the jury meant a 
member of the extern staff, then we think the sooner 
the intern medical officers are done away with the better, 
as it is the usual practice in all hospitals for the 
attending geen and surgeons to give their directions 
through the resident staff. Further, even the nurses, 
who are carefully trained, must be allowed some lati- 
tude in giving such a thing as an aperient draught. For 
one patient may need a larger dose than another, and to lay 
down hard-and-fast directions in writing, which the nurses 
must accurately obey, would soon end in confusion. 

Belfast, Oct. 2nd. 


PARIS. 
(From our own Correspondent.) 


MICROGRAPHY. 

M. CHARLES GrirarD, chef of the Paris Municipal 
Laboratory, has forwarded a report to the Municipal 
Council, strongly recommending the establishment of a 
micrographic laboratory, the direction of which should be 
confided to doctors of medicine who have proved themselves 
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ualified to undertake such an office; that is, they must be 
chemists or bacteriologists specially educa for the 


urpose. The following are some of the most ae gem 
: on which the recommendation is founded. The 


necessity for the research of pathogenic bacteria is becomin 
more and more urgent, particularly as regards milk an 
water, which are now recognised as being in the first rank of 
the means of the propagation of infectious maladies. To sa 
nothing of the germs of small-pox and scarlet fever, whi 
are conveyed by milk, the transmission of tuberculosis by 
this liquid, which has been so energetically discussed for 
some years, now counts but few adversaries in the medical 
world, and already several Commissions of Hygiene of the 
Department of the Seine have expressed a wish that the 
search for the bacilli of phthisis in milk should be effected 
at the laboratory concurrently with the chemical analysis. 
Besides the study of milk, the same functionary may make 
at the Municipal Laboratory researches on the water em- 
ployed for domestic purposes for the bacilli of typhoid fever 
ian the bacillus of cholera, researches which are frequently 
demanded by the municipalities of the provinces. The 
same persons may be charged to examine ciders, beers, 
wines, and preserves in respect to alterations and maladies 
of which they are the object. The study of aliments in the 
same direction presents great difficulties, and exacts on the 
part of one who has charge of this department an assiduous 
attention and incontestable technical capacities. 


INTRAVENOUS INJECTION. 

Dr. Lejars has communicated to the Academy of Medicine 
a new procedure for the injection of veins. As the existence 
of valves in the veins prevents all centrifugal injection, the 
author had the idea, in following the method of Professor 
Farabeuf, toinject them by the arteries. He employed two 
masses for each ———- The first mass injected was com- 
oe of a fatty substance coloured with orchanet, soluble in 
atty substances. The second mass was formed by a fatty sub- 
stance coloured by the suspension of a pulverulent matter. 
By means of this double arterial injection, the venous 
network is completely injected. Dr. Lejars was able to 
recognise the existence of deep-seated venous networks still 
searcely known—heshowed them around the fingers, toes, and 
inthe palm of the hand. At the soles of the feet, the vascular 
network is such that, as expressed by Dr. Lejars, one can 
say we walk on a lamella of blood. One can understand 
the importance of these networks for calorification, the 
form, and the elasticity of the peripheric regions. The two 
specimens exhibited at the meeting met the approval of the 
members present, and proved that the author had entirely 
succeeded in his object. 


THE URINE IN SMALL-POX. 

At the meeting of the Academy of last week, Dr. A. 
Robin gave the result of his researches on the composition 
of the urine in small-pox. He insisted on the augmentation 
of the urea from the commencement of the stage of invasion, 
augmentation which permitted Gubler to set aside the idea 
of typhoid fever in difficult cases. This azoturia per- 
sists during the height of the disease, rises again at the 
moment of suppuration, and ceases when convalescence is 
established. As regards the albuminuria, Dr. Robin some- 
times accords to it very little importance, sometimes a great 
prognostic value, according to the quantity of albumen 
rendered. He adds that one should fear a malignant form 
or a complication if the quantity of albumen excreted is 
considerable. In convalescence, the persistence of albu- 
minuria is very rare, but it has the same signification as 
aprcuanrnemn albuminuria. It may lead to fatal Bright’s 

ease. 


On his assuming office as Minister of War, the attention 
of 'M. de Freycinet was called to the question of the water 
used in the barracks for alimentation. At Paris, notably, 
the military establishments received only the water of the 
Seine, and the Council of Health justly attributed to the 
bad quality of this water the numerous cases of typhoid 
fever which each year attacked the garrison. This state of 
things is to be altered, and the military establishments all 
over France are soon to be provided with spring water. The 
Minister of War has ordered that in the field all officers 
and soldiers shall carry a pocket dressing-case made of 
impermeable material, containing a bandage of fine linen 
about three metres long, two small antiseptic compresses, 
and a safety pin. 

M. L. Wickham, interne, is charged with a scientific 


THE LANCET,] 


OBITUARY.—MEDICAL NEWS. 


(Oct. 6, 1888. 695 


mission, with the view of studying the organisation of 
dermatological teaching in England; and Dr. Gibier is sent 
to the United States to study yellow fever there, and 
particularly in the territory of Florida. 

Paris, Oct. 2nd. 


THE SERVICES. 


ArMy MeEpIcAL SrTarr. — Surgeon-Major Mathew 
Lawrence White is granted retired pay (dated Oct. 3rd, 1888). 

ARMY MEDICAL RESERVE OF OFFICERS. — The under- 
mentioned Surgeons to be Surgeons- Major, ranking as Major 
(dated Oct. 3rd, 1888):—Surgeon and Honorary Surgeon- 
Major Stanley Alexander Julius, Ist Cinque Ports Rifle 
Volunteer Corps; Surgeon Alexander Dall MacDonald, 
M.D. ; and Acting Surgeon John George Saville, 5th Volun- 
teer Battalion, the Manchester Regiment, to be Surgeon, 
ranking as Captain (dated Oct. 3rd, 1888). 

ADMIRALTY.—Staff Surgeon George Bell Murray has been 
romoted to the rank of Fleet Surgeon in Her Majesty’s 
‘leet (dated Sept. 16th, 1888). 

Roya NAVAL ARTILLERY VOLUNTEERS (Clyde Brigade). 
Robert Stevenson Thomas, M.B., to be Surgeon (dated 
Sept. 26th, 1888). 

The following appointments have been made:—Staff 
Surgeon Christopher Pearson, M.A., M.D., to the Gannet, 
when recommissioned, undated ; Surgeon F. W. Stericker, 
to the Cockatrice, undated. 

VOLUNTEER Corps. — Rifle: 3rd Volunteer Battalion, 
the Duke of Wellington’s (West Riding Regiment): Acting 
Surgeon J. F. Arlidge to be Surgeon (dated Oct. 3rd, 1888). 

VOLUNTEER MEDICAL STAFF Corps.—Surgeon William 
Albert Morris, Medical Staff, to be Adjutant, vice Sur- 
= J. L. Hall, whose term of office has expired (dated 
et. 3rd, 1888). 


Obituary. 


F. 8S. HAWKINS, B.A., M.B., B.S. Oxon., F.R.C.S. 

ON Friday, Sept. 28th, the subject of this notice, who was 
senior house surgeon to Guy’s Hospital, died of diphtheria 
after several days’ severe suffering. Nothing is definitely 
known as to how he contracted the disease, but during his 
tenure of office he had performed tracheotomy on several 
children suffering from diphtheria. Born in 1861, he was 
educated at Tonbridge and matriculated at Oriel College, 
Oxford, in 1879. He joined Guy’s in 1882, and during his 
career he always occupied a prominent place in the honour 
examinations. He graduated in medicine at Oxford in 
June, 1887, and in the latter part of the same year gained 
his Fellowship of the College of Surgeons, passing with 
noticeable distinction. He held all the higher appointments 
at Guy’s, and has now, just at the close of a brilliant career, 
fallen at his ony as house surgeon. He will always be 
remembered by his contemporaries as one of the most 
able and energetic men of their time, being as practical in 
the art as he was sound in the science of his profession. 

All must regret the premature close of so promising a life 
at a time when a larger sphere of usefulness was just open- 
ing before him. Quite a gloom has fallen on the hospital 
by this sad oceurrence. The first part of the funeral service 
was held in the hospital chapel on Monday, and was 
largely attended by both the medical and nursing staff and 
students, after which he was removed to his home at 
Lamberhurst, Kent, where he was buried. Dr. Hawkins 
was the son of the Kev. R. Hawkins, of Lamberhurst, Kent, 
and his brother, Dr. H. P. Hawkins, is resident assistant 
physician at St. Thomas’s Hospital. 


HospitaL SaturDAY Funp.—At a meeting of 
the delegates of this fund, held at the board-room, 41, Fleet- 
street, on Saturday evening, under the presidency of Mr. 
W. E. Punn, the secretary (Mr. Robert Frewer) reported 
that the amount to hand was a little over £8000, being 
£800 in excess of the amount to hand on the same date last 
year. It was that the books of the fund should 
remain open until the end of November. 


Medical Aetus. 


UNIVERrsITY oF DuRHAM.—At the first examina- 
tion, held in September last, for the de of Bachelor in 
Medicine, the following candidates satisfied the Examiners : 


All Subjects. 

Allison, Thomas Moffatt, College of Medicine, Newcastle-on-Tyne. 
Baines, Eustace Ward Powys, College of Medicine, Neweastle-on-Tyne. 
Clay, John, College of Medicine, Neweastle-on-Tyne. 
Collinson, Henry Augustus, College of Medicine, Newcastle-on-Tyne. 
Cox, Alfred, College of Medicine, Newcastle-on-Tyne. 

ly, Ramsay Larny, Yorkshire College, Leeds. 
Durant, Wm. James, College of Medicine, Newcastle-on-Tyne. 
Hurton, Frederick, College of Medicine, Newcastle-on-Tyne. 
Kendall, John Arthur, College of Medicine, Newcastle-on-Tyne. 
Law, James, College of Medicine, New¢astle-on-Tyne. 
Neale, Albert Ezra, College of Medicine, Newcastle-on-Tyne. 
Oliver, Willie, College of Medicine, Newcastle-on-Tyne. 
Watts, James Alexander Wood, Owens College, Manchester. 
Wilson, Horace Bagster, Bristol Medical School. 


Elementary Anatomy and Elementary Physiology. 
Dixon, Taylor, College of Medicine, Newcastle-on-Tyne. 
Fowler, George Harvey, College of Medicine, Newcastle-on- e. 
Lishman, ph Norman, College of Medicine, Newcastle-on-Tyne. 
McCoull, Robert, College of Medicine, Newcastle-on-Tyne. 
Mitchell, Edgar, College of Medicine, Newcastle-on-Tyne. 
Muschamp, Robert, Yorkshire College, Leeds. 
Chemistry with Chemical Physics, and Botany with Medical Botany. 
Atcherly, John, Yorkshire College, Leeds. 
Bromley, Edward, Yorkshire College, Leeds. 
Clayton, William Arthur, College of Medicine, Newcastle-on-Tyne. 
Cole, Robert Hodgson, University College Hospital. 
Cook, Henry William James, Charing-cross Hospital. 
Dale, Arthur James, College of Medicine, Newcastle-on-Tyne. 
Dale, Cuthbert Bracey, St. Bartholomew's Hospital. 
Duncan, Robert Bruce, Coll of Medicine, Newcastle-on-Tyne. 
Fowler, William, College of Medicine, Newcastle-on-Tyne. 
Hewer, Arthur Augustus, St. Bartholomew's Hospital. 
Hill, Kennedy Campbell, College of Medicine, Newcastle-on-Tyne. 
Hughes, David Arthur, Middlesex Hospital. 
Johns, Walter Denton, College of Medicine, Newcastle-on-Tyne. 
Jones, Hugh Meyrick, College of Medicine, Newcastle-on-Ty:e. 
Macpherson, Ronald Seymour, College of Medicine, Newcastle-on-Tyne. 
Perkins, Edward Swan, Yorkshire College, Leeds. 
Robinson, George Burton, Sheffield School of Medicine. 
Robson, Frederick, College of Medicine, Newcastle-on-Tyne. 
Vincent, William James Nathaniel, London Hospital. 
Wayman, George Turner, College of Medicine, Newcastle-on-Tyne. 
Chemistry with Chemical Physics. 
Blight, John Henry, L.R.C.P., M.R.C.S., Guy's Hospital. 
dy, Arnold, L.R.C.P., M.R.C.S., St. George’s Hospital. 
Pearson, Richard, L.R.C.P., M.R.C.S., St. George’s Hospital. 
At the second examination for the same degree the follow- 
ing candidates satisfied the Examiners :— 
Adkins, Percy Rutherford, College of Medicine, Newcastle-on-Tyne. 
Alderson, Frederick Herbert, Middlesex Hospital. 
Beattie, Thomas, College of Medicine, Newcastle-on-Tyne. 
Crick, Alfred, St. Thomas’s Hospital. 
Diver, Ebenezer William, University Coll Hospital. 
Hardy, Charles Maurice, College of Medicine, Newcastle-on-Tyne. 
Hotchkis, Robert D , St. Barthol w's Hospital. 
Hulbert, Ernest Beddoe, University College Hospital. 
Martin, Albert Morton, College of Medicine, Newcastle-on-Tyne. 
Peacock, Wm. Edwin (Materia Medica), Coll. of Med., Newc.-on-Tyne. 
Plummer, Selby Wetherell, College of Medicine, Newcastle-on- ie. 
Smith, Colvin B. (Materia Medica), Coll. of Med., Newcastle-on- 
Smith, Henry, College of Medicine, Newcastle-on-Tyne. 
Stockton, Hubert Samuel, M.R.C.S., L.S.A., Charing-cross Hospital. 
Stokoe, Benj. Thomas, College of Medicine, Newcastle-on-Tyne. 
Lathes Allen Deykin, Queen's College, Birmingham. 
Welsh, Robert Anthony, College of Medicine, Newcastle-on-Tyne. 
ood, Guy Edward Milis, University College Hospital. 
At the examination for the Licence in Sanitary Science the 
following candidates satisfied the Examiners :— 
Chand, Fateh, M.B., B.S., L.R.C.P., L.8.A., L.M.S. (India), Punjaub 
University. 
Goude, Herbert, M.D., F.R.C.S. Edin., M.R.C.S., L.S.A. 
Robinson, Alf., M.D., M.R.C.S., L.S.A., Coll. of Med., Newe.-on-Tyne. 


THE corner stone of the Hartlepools Hospital ex- 
tension was laid on the 29th ult. 


THE Poplar District Board of Works, on the 
25th ult., decided that a report on the disgraceful condition 
of the river Lea be sent to the Local Government Board. 


Tue VicroriA HosprraL FoR CHILDREN.—The 
proceeds from the Silver Féte held at South Kensington in 
the summer in aid of the funds of this hospital amoun 
to £5000. During August the hospital was closed for some 
weeks to permit of repainting and cleaning. The Princess 
Louise ward has also been enlarged to the extent of eight 
beds, by taking in the old hall of the building. A small 
conservatory p at the end of this ward enhances its 
cheerfulness. 
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Mrs. Witson Fox, widow of the late Dr. Wilson 
Fox, who died at the Park Hotel, Preston, has presented a 
beautiful altar cross to the parish church of that town. 

SEWERAGE SCHEME, Preston.—The Preston 
Town Council have resolved to memorialise the Local 


Government Board for pees to borrow £130,000 for the 
disposal of the sewage of the borough. 


Sr. THomas’s Hosprrat.—The Open Scholarships 
in Natural Science have been awarded as follows: E. M. 
Hainworth, Scholarship, 125 guineas; Edwin Smith, Scholar- 
ship, £60. 


PRESENTATIONS. — Mr. E. De Lacey Wickham, 
assistant surgeon, Female Convict Prison, Woking, on his 
removal to Winchester, has been presented by the officers 
of the prison with a handsome whack marble clock, as a 
mark of their esteem.—Dr. Stiell has been presented by 
the members of the Lochgelly Ambulance Class with a gold 
scarf pin for gratuitously instructing them in rendering 
first aid to the injured. 


Roya Lunatic ASYLUM, ABERDEEN.—It is stated 
that the directors of the asylum have now completed 
the purchase of the large mansion house of Glack, with 283 
acres of the surrounding land, as a branch to the Aberdeen 
Asylum. The requisite measures for adapting this property 
for the reception and employment of patients as soon as 
possible have also been taken, the asylum proper being 
still much overcrowded. 


Lowestort HosprtaL.—At the annual meeting of 
the subscribers to this institution on the 28th ult. it was 
reported that the income for the past year exceeded that of 
the previous year by £337, the excess being mainly due to 
the proceeds of a aar in August. The total income 
amounted to £1517, and the expenditure to £1288. The 
sanitary condition of the hospital since the alteration and 
improvements of the drainage in 1887 has been satisfactory. 


SEWAGE WorRKS, FEATHERSTONE.—Lord St. Oswald, 
having given notice of complaint to the Local Board of 
Featherstone, near Leeds, as to the nuisance arising from 
their present sewage farm, Mr. W. Paterson, C.E., of Brad- 
ford, was instructed to advise the best means of remedying 
the evil. He reports, inter alia, that the twenty-five acres 
of land now leased to the Board for sewage irrigation by 
gravitation are useless, and that land filtration works, com- 
prising five acres of ground at a cost of £1250, offer the best 
practical solution of the Board’s difficulty in the matter. 


SALFORD AND PENDLETON Hospirat.—Mr. Oliver 
Heywood prantied at the sixty-first annual meeting, held at 
the Salford Town Hall on the 26th ult. The hospital has 
now 110 beds, complete and fully equipped. The report 
stated that the expenditure during the past year had 
exceeded the income by £1586. The institution’ was in a 
transition state. It was changing from a small to a large 
hospital, and a great addition to the subscriptions was 
absolutely 1 pee The financial position of the 
charity caused the committee grave anxiety, and required 
immediate attention. 


DINNER TO PatERSON.—A_compli- 
mentary dinner was given by many of his friends to 
Dr. A. M. Paterson, at the Queen’s Hotel, Manchester, on 
Saturday last, on his election to the Cox Professorship of 
Anatomy in the University of Dnndee. Professor Young, 
Dean of the Medical School, Owens College, presided. 
Dr. Paterson is a native of Manchester, and for the past 
five years has been a Demonstrator of Anatomy in the 
College. Following the usual loyal toasts, the toast of the 
evening was proposed and enthusiastically drank, to which 
Dr. Paterson replied. The occasion was marked by much 
eordiality. 

BEQUESTS AND Donations To Hosprrats. — The 
jate Mrs. Janet Barr, of Oak Villa, Riddlesdown, Park- 
road, Kenley, has bequeathed £100 to the Caterham 
Cottage Hospital, Caterham Valley.—The will of the late 
Mrs. Margaret Platt, of The Woodlands, Stalybridge, it is 
announced, contains a bequest of £15,100 to her executors 
absolutely, but with the expression of a wish that they 
should pay thereout, inter alia, the following sums— 
namely, £500 to the Deaf and Dumb Institution, Man- 
chester; £1000 to Owens College, in connexion with the 


Victoria University, Manchester; £2000 each to the Man- 
chester Royal Infirmary and Dispensary, and the Salford 
and Pendleton Royal Hospital and Dispensary; £1000 to 
the Hospital for Incurables, Mauldeth Hall; £500 to the 
New Brighton Convalescent Hospital for Women ; £500 to the 
Devonshire Hospital, Buxton; £300 to the Clinical Hospital 
and Dispensary for Children, Cheetham; £300 to the Man- 
chester Royal Eye Hospital; £500 to the Manchester and 
Salford Lock and Skin Diseases Hospital; and £1000 to the 
Ashton and Stalybridge Infirmary. The Secretary of the 
Blackburn Infirmary has just received a legacy of £10,000 
from Mrs. Daniel Thwaites towards the endowment fund.— 
The recent Barnet church parade, after payment of expenses, 
left £11 lls. to be handed over to the Herts Convalescent 
Home. The members of the friendly societies and Fire 
Brigade of Hersham and neighbourhood held a church 
arade on the 23rd ult. in aid of the Bexhill-on-Sea Conva- 
escent Home. The collection amounted to £2 6s. 5d.—The 
Baroness Audley, late of 15, Gloucester-square, has 
bequeathed £300 to St. Mary’s Hospital, Paddington. 


Appointments. 


Pp Sor Vi ies, Secretaries oy Public Institutions, and 
others possessing information suitable for this column are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


BaILey, W. H., M.B., M.R.C.S., has beenappointed Assistant Electrician 
at St. Bartholomew's Hospital. 

Barr, JouN, M.B.Glasg., and C.M., has been reappointed Medical 
Officer of Health, Riston, Lancashire. 

BARRON, ALEX., M.B. Lond., M.R.C.S., has been appointed Professor 
of Pathology in University College, Liverpool (Vict. Univ.), vice 
Alex. Davidson, M.A., M.D., F.R.C.P. Lond., resigned. 

Barton, J. A., M.B., C.M.Glasg., has been reappointed Medical Officer 
of Health, St. George's Bristol. 

BROWNING, EpGAR, M.R.C.S., L.R.C.P. Lond., has been 
House Surgeon to the Belgrave Hospital for Children, 
street, S.W., vice A. Blacker, M.B., &c., resigned. 

Dutt, A. C., B.A., M.B. Camb., has been appointed District 5 to 
the Pendleton Branch Dispensary, vice E. O. Somers, M.R.G.S., 
L.R.C.P., resigned. 

GEMMELL, JoHN E., M.B., C.M. Ed., has been appointed Registrar and 
Medical Tutor to the eo Royal Infirmary, vice Alex. Barron, 
M.B. Lond., appointed Professor of Pathology. 

GouLp, J. E., M.R.C.S., L.R.C.P., has been appointed Assistant Medical 
Officer to the Whitechapel Infirmary. 

GREEN, T. W., M.D.Glasg., M.R.C.S., L.S.A., has been reappointed 
Medical Officer of Health, Rawtenstall Union District. 

GRIFFITH, GEORGE, M.R.C.P., L.M.Edin., M.R.C.S., L.S.A., has been 
reappointed Medical Officer of Health, Milford Rural District, 
Town, and Port. 

Groom, Harry, M.D., M.R.C.S., L.S.A., B.A., has been appointed 
Medical Officer of Health for Wisbech and Walsokin, vice G. n, 
resigned. 

Harris, A. E., L.R.C.P., L.R.C.S., and L.M.Edin., has been_re- 
appointed Medical Officer of Health, Sunderland Rorough and Port, 
and Public Analyst for the Borough. 

Hystop, THeo. B., M.B., C.M. Edin., has been appointed Assistant 
Medical Officer to Bethlem Royal Hospital, vice R. Perey with, 
M.D., M.R.C.P., appointed Senior Physician. 

IRVINE, WILLIAM, A.B.Qu. Univ. frel., M.D., M.Ch., has been appointed 
Visiting Physician to the City Hospitals in Grafton-street, and at 
Parkhill, Liverpool. 

Joynes, F. L, M.R.C.S., L.S.A., has been appointed Medical Officer of 
Health, Dursley Rural Sanitary District. 

KIRLAND, ANDREW, M.D., C.M. Giasg., has been reappointed Medical 
Officer of Gerrard’s Cross District, Eton Union. 

Lys, HENRY GRABHAM, M.B. Lond., M.R.C.S., has been appointed 
Resident Accoucheur to the London Hospital. 

MACALISTER, CHARLES J., M.B. and C.M. Edin., has been appointed 
Clinical Tutor to the Royal Southern Hospital, Liverpool. 

MANNING, Percy, M.B. Durh., M.R.C.S., has been 
House Surgeon to the Manchester Ship Canal Hospital, Ellesmere 
Port, vice R. E. Harcourt, M.B., resigned. 

MILNER, EpMuND T., M.A., M.B. Oxon., M.R.C.S., has been reappointed 
Resident Surgical Officer to the Royal Infirmary, Manchester. 

Poason, W., F.R.C.S., has been reappointed Medical Officer of Health 
for the Leeds Rural Sanitary District. 

Stocks, W. Percy, M.R.C.S., L.S.A., has been appointed Medical 
Officer to the Salford and Pendleton Royal Hospital and Dispen- 
sary, vice J. E. Pilkington, M.R.C.S., resigned. 

STOKES, JOHN, M.B., B.S. Dur., M.R.C.S., has been appointed District 
Surgeon to the Salford Royal Hospital, vice T. M. Preston, M.B., 
CM Edin., resigned. 

Tuomas, W. THELWALL, M.R.C.S., L.R.C.P. Ed., has been appointed 
Registrar and Surgical Tutor to the Liverpool Royal Infirmary, vice 
H. Briggs, M.B. Lond., F.R.C.S. Lond., resigned. 

Tuorp, CHas. W., L.K.Q.C.P., F.R.C.S.Irel., has been reappointed 
Medical Officer of Health, Todmorden Union District. : 

WEEKES, C. J., M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
Resident Medical Officer at the Coast Hospital, Little Bay, Sydney 
New South Wales, vice Dr. R. W. Young, resigned. 
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Pacancies, 


In compliance with the desire of numerous subscribers, it has been decided 
to resume the publication under this head of brief particulars of the 
various Vacancies which are announced in our advertising columns 
For ie information regarding each vacancy reference should be 
made to the advertisement. 


OF LONDON HOSPITAL FOR ~~ OF THE CHEST, Victoria-park, 
E.—Resident Clinical Assi 

CooKHAM UNION.—Medical Officer for the Union Workhouse and the 
Cookham district. The salary for the Union Workhouse is £50 per 
annum, and for the Cookham district £65 perannum. These salaries 
to include all fees under articles of the General Consolidation Order. 

CROYDON UNION.—Medicsl Officer for No. 9 District, and Public Vacci- 
nator for ‘‘ Norwood” District. 

INFIRMARY, SCHOOL, AND WORKHOUSE, Bancroft-road, London, E.— 
Salary £100 per annum, with board, apartments, washing, and the 
option of money allowance in lieu of ‘beer. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surgeon. 
No salary, but board and lodging provided. 

MEDICAL AND NATURAL HISTORY MUSEUM, King’s College, Strand, 
London.—Curator’s Assistant. 

NORTH-WEST LONDON Hospital, Kentish-town-road.—Senior Resident 
Medical Officer. If the Assistant Medical Officer should be pro. 
moted to the Senior post, candidates to state if they will take the 
Junior appointment. 

PADDINGTON -GREEN CHILDREN’S HOsPITaL.—House Surgeon. Salary 

r annum, with board and lodging. 

LBERT ASYLUM FOR IDTOTS AND yo gy of the Northern 
Counties, Lancaster.—Assistant Medical Office £120 per 
a. rising £10 annually to £150, with beanth apartments, and 


ing. 
Roval, SOUTHERN Hospitat, Live’ — Junior House Surgeon. 
guineas per annum, with rd, residence, and washi: 
guile ILL ASYLUM, Bromgrove, W. orcestershire. —Assistant Medical 
Officer. Salary £100 perannum, with apartments, board, washing, &c. 

SHEFFIELD PUBLIC HOsPITaL AND DISPENSARY.—Junior Assistant 
bee Surgeon. Salary £50 per annum, with board, 1 , and 
washing. 

St. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-st., Cavendish- 
square.—Resident Medical — Salary £105 per annum, with 
furnished apartments, coals, and ga: 

WESTERN DISPENSARY, Rochester-row, ay estminster.—Resident Medical 

; cer. Salary 100 guineas per annum, with furnished rooms, coals, 

gas, and attendance. 


Births, Marriages, amd Deaths. 


BIRTHS. 


ARNISON.—On the 29th ult., at 11, Eldon-square, Newcastle-on-Tyne, 
the wife of W. C. Arnison, M.D., of a daughter. 
Morrts.—On the 23rd ult., at Ashlea, Feltham, Middlesex, the wife of 


wight Morris, L.R.C.P. Lond., M.R.C.S., L.S.A. Lond., of a son. 
the 26th ult., at W hitehall, Pontesbury, Salop, the 
red M. Sutton, M.B. Lond., M.R.C.S., of a daughter. 


e of 


MARRIAGES. 


the 3rd inst., at the Parish Church, Great 
Driffield, Yorkshire, the Rev. Canon Newton, M.A., Vicar, 
assisted by the Rev. James Davidson, M.A., Vicar of Nafferton; 
cousin of the bride, and the Rey. C. Sundius Smith, M.A., Curate, 
James Harper, M.D., South Kensington, eldest son of James Peddie 
Harper, Hertford- street, to Helen youngest 
daughter of the late Alexander ‘Brand, Esq., Aberdee 

HaAsLAM—COooPpeR.—On the 2nd inst., at St. Peter's Church, Caversham, 
by the Rev. A. E. Molineux, M.A., William Frederick Haslam, 
F.R.C.S., of 24, York-road, E baston, Birmingham, son of the late 
James Haslam, of Reading, Amy, daughter of the late Lewis 
Cooper, of Caversham. No cards. 

HoOUSEMAN—HARGREAVES.—On the 8rd inst., at the Parish Church of 
St. Luke’s, Heywood, by the Rev. R. W. Perry Circuitt, assisted by 
the Rev. J. Duerden, James M.D. son. 
of the late John Houseman, M of Newcastle-on- Mary 
Emily, elder daughter of James Hargreaves, Esq., Gorden House, 
Hopwood, Lancashire. 

WILsoN—POWELL.—On the 27th ult., at St. Mary’s Church, Haverford- 
west, James Wilson, M.D., F.R. Cs. E., son of William Wilson, 
Belfast, to Constance Ann, daughter ef the late J. Rogers Howeli’ 

Buckingham House, ‘Haverfordwest. 


HARPER—BRAND.—On 


DEATHS. 


HAWKINS.—On the 28th ult., at s Hospital, of 
Stanhope Hawkins, B. B. Oxon., F.R.C.8., House 
third = Le the Rev. R. tiawkins, Vicar of Lamberhurst, in the 2st mth 
year o 

LockinG.—On t © and inst., at his residence , Beverley-road, Hull, 
Josaph Agar Locking, M -R.C. L.S.A., eldest son of the late George 


TAYLOR. = 3 the 24th ult., at Muccomer Falls, Kingussie, N.B., Alfred 
Claude o Sartor, , Colston House, North Circus-street, Notting- 


N.B—A the Ti 
insertion of Notices of Births, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, October 4th, 1883. 


Wet | Rad Min. 
Temp 


Hotes, Short Comments, Answers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it te desirable to bring 
—_— fe. notice of the profession, may be sent direct to 
this O 

All communications relating to the editorial business of the 

journal must be addressed ‘‘ To the Editors.” 

Loltabel original articles, and reports should be written on 
one side only of the ae 

Letters, whether intended for insertion or for private in- 
Sormation, must be authenticated by the names = 


Letters vheting to the publication, sale, and advertising 
departments of THE LANCET to be addressed “to the. 
Publisher.” 

We cannot undertake to return MSS. not used. 


THE ABOLITION OF THE “Top Hat.” 

A CORRESPONDENT writes: ‘* Would it not be a great boon to medical 
men to abolish the use of the tall silk hat, known as the ‘top hat’? 
Has it not every disadvantage as a comfortable and hygienic headgear? 
And could not a substitute be found made of soft felt, the same ma- 
terial as clergymen’s hats are made of, and somewhat the shape of 
the hat called the ‘ Beaufort,’ one flat at the top and about two-thirds 
the height of the top hat, which would look equally professional and 
be infinitely more comfortable? The tall hat now worn constricts the 
head, makes many people’s heads ache, impedes circulation in the 
scalp, and is always a nuisance in wet weather—a fact appreciated 
this summer. During, in his work on the Skin, goes so far as to say 
that such hats are a mechanical cause of baldness in men. To quote 
his words, ‘The hard rim of the hat pressing on the temporal 
arteries narrows the blood-stream, and checks the advance of pabulum 
to the hair. Those seated farthest from the periphery suffer most, as 
on the crown, though the temples, as theirname indicates, arealso easily 
affected, no doubt because the skin there is wholly dependent on the 
temporal arteries for its supply’ Evidence of its causing headache can 
be easily obtained ; but, to quote a standard work, that of Bristowe's 
Practice of Medicine, ‘Thus pain almost accurately resembling in all 
its characteristics that of megrim may be induced by the simple pres- 
sure of an unyielding hat upon the frontal branches of the fifth pair, 
which, though cured by removal of that pressure, often lasts long 
enough. If only a sufficient number who wished a change—and I am 
sure they are numerous—would abolish its use, it would be a great 
benefit in allowing a young man (the older men can more easily please 
themselves) to wear a comfortable hat without being thought unpro- 
fessional in appearance. ‘Your bonnet to his right use ; ‘tis for the 
head.’” 

S.—We must decline to hazard an opinion on a subject which has not 
come to be regarded as being within the domain of legitimate science. 

Disgusted.—We fear we cannot publish our correspondent’s letter, which 
is of a libellous nature. 

URTICARIA. 


To the Editors of THE LANCET. 

Srrs,—Let your correspondent boracic acid lotion (ten grains to 
the ounce), to be applied with a sponge immediately after the appearance 
of the wheals ; also small doses of Fowler's yg with sodii bicarb. 
and mag. sulph. internally.—I am, Sirs, yours trul 

Manchester, Oct. 1st, 1888. Jos. OCoNNOR, M-D., &e. 
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CRUCIAL EXPERIMENTS ON THE LIVING HUMAN SUBJECT. 
G. L. B.—That Clement VIL, whose pontificate lasted from 1523 to 1534, 
permitted the physiologists of his time to make trial of poi 


THE NEW ORDER OF APOTHECARIES AND THE TITLE SURGEON. 
THE following correspondence has been forwarded to us. It is but 


drugs on living cri Is under t of death has often been 
stated. Dr, Edward Milligan’s 1 ge is clear gh: “‘ Pontificem 
cl t VII. homi ti ito, experimenti causa, inter- 
ficiendos tradidisse.” The ‘ Dictionnaire des Sciences Médicales” 
<ix., p. 22) may be consulted on the same subject. Thirty-one years 
before Clement, another Pope, Innocent VIIL., when the powers of 
life were exhausted, was induced by a Jewish physician to try the 
transfusion into his own veins of the living blood drawn from a young 
man. The anemic pontiff had the experiment performed three times, 
at the expense of three young men in succession; but they all died 
(pontiff included). ‘ Perhaps,” says Pasquale Villari, who records 
the fact in his “Storia di Girolamo Savonarola” (lst edition), “on 
account of air introduced into their veins.” The whole subject of 
transfusion, physiologically and historically considered, will be found 
amply treated in THE LaNcet of April 17th, 24th, and May 8th, 1875. 
41, S.—1, Our correspondent cannot claim any fee.—2. He need not 
attend, unless he is duly summoned. 


“CHARGES AGAINST HOSPITALS.” 
To the Editors of THE LANCET. 


Sirs,—Week after week paragraphs appear in THE LANCET under the 
above heading, refuting charges as damaging as those lately made 
against the West London Hospital, and as unfounded as they appear to 
have been. Surely, for any person or body of persons to make charges 
of this kind without taking any precautions to verify them is not only 
against fhe most elementary notions of fair play, but seems to me little 
short of criminal, especially when it is only too well known that these 
charges will be dished up by that portion of the press which lives by 
creating an appetite for morbid sensationalism and ministering to it. 
Unfortunately, the poor themselves are often the most ready to believe 
these highly coloured or unfounded charges, if not to make them. Still 
more unfortunately, it is they who suffer most when baseless charges 
shake the confidence of the supporters of our great national charities. 

The readiness with which coroners’ juries accept and act upon uncor- 
roborated charges is as unfortunate as it is proverbial. Some three 
years ago, by the unusual courtesy of a medical witness entirely unknown 
to me, I was informed that a complaint would be made against the 
hospital to which I am resident medical officer. I hastened off with a 
witness, and putting an entirely different complexion on the case, the 
censure prepared for the accused fell heavily on the accuser. 

It seems to me high time the hospitals of London bined to protect 


ble that the new order of apothecaries should wish to use a 
title which would express that they are qualified in surgery as well as 
in medicine. It is to be regretted that Dr. Peregrine did not fortify 
his letter by a egal opinion on the point raised. 


“ Royal Infirmary, Manchester, Sept. 26th, 1888. 
“DEAR SiR,—Will you kindly inform me whether practitioners 
who have obtained the L.S.A. under the new regulations have he 
right to use the title of ‘Surgeon,’ as the point appears to be 
disputed by members of the College of Surgeons ? 
“ Yours faithfully, 
“ FREDERICK P. MOLEs, L.S.A.Lond. 
“T. Peregrine, Esq., M.D., M.R.C.P.” 
“Society of Apothecaries of London, 
“ Blackfriars, E.C., Sept. 27th, 1888. 
“My DEAR Srr,—The title of ‘Surgeon’ has been long in use 
implying medical practitioner. But the L.S.A. is a licentiate in 
surgery as well asin medicine. It cannot be said, then, that he is 
not a surgeon. It seems to me he may call himself what he likes— 
‘Physician,’ if he pleases. But he cannot call himself ‘ Dector.’ 
“ Yours faithfully, 
“F. P. Moles, Esq.” “'T. PEREGRINE, M.D., Sec. . 
“ Most of the new L.S.A.’s now describe themselves ‘ L.M.S.Lond.’’ 


Dr. Lewins must excuse us for declining to be drawn into a discussion 
of Hylo-Idealism because we ventured on a few general remarks on 
the subject of the sermon preached by Principal Caird before the 
members of the British Medical Association. Those remarks were 
certainly not intended, and we think cannot fairly be taken, to afford 
any support to the conclusions which, as we understand, have been 
formulated by the school of thought to which our correspondent 
belongs. 

D. L.—Where the parties are strangers, it is graceful to offer a fee 
Otherwise, the consultant loses the grace of declining it. 

M.A.Cantab.—We are not aware of any such list. 


HYPERTROPHY OF THE STOMACH IN PYLORIC DISEASE 
To the Editors of THE LANCET. 


Strs,—Owing to an unavoidable delay on my part in returning to the 
printer the “ proof” of my case of excessive vomiting treated by intra- 
venous injections of saline solution, the paper did not receive a few 


intended alterations. The (very justifiable) selection of the shorter of 


themselves. The law gives redress almost too readily to the individual 


who considers himself libelled ; but when slanderous charges are levelled 
against institutions which earnestly strive amidst enormous difficulties 
to carry on a noble work, the authorities fold their hands, or content 
themselves with feeble protests or explanations. There are occasions, 
even though they arise but seldom, when they are bound to vindicate in 
some more energetic manner the reputation of institutions committed 
o their charge as sacred trusts. Seeing how much more difficult it is 
to maintain a good reputation than to lose it, it behoves hospital 
authorities to fill their resident posts with those who have good personal, 
as well as professional, qualifications for such important positions. 
Great professional skill does not always imply the possession of judg- 
ment, kindness, and good temper. The best official is he who is ever 
alert to safeguard the good name of his hospital. And this is not always 
best done by blindly following the rules laid down for his guidance. 
And he may be sure that in all positions of difficulty the wisest course 
to pursue is that which savours least of parochialism and high-handed 
officialism. 
Your remarks on the attitude which parish authorities assume towards 
hospitals in their districts are both timely and just. In the institution 


to which I am attached, at least 50 per cent. of the patients would fall 


under the care of the different parishes from which we take them but 
for the existence of such an institution in their midst. And yet if a 
sick child should die in the hospital and the parents should be too poor 
to bury it,we are compelled to remove the dead child home at our own 
expense before the parish authorities will move in the matter. And yet 
by admitting such a child we constantly set free the breadwinner—often 
a widow,—and thus probably relieve the parish from the expense of a 
whole family. Frequently, as you may imagine, it is impossible to send 
the body of a child to some squalid and overcrowded home, and then the 
entire expense of burial falls on the hospital. 


Iam, Sirs, yours faithfully, 
R. 


A CORRECTION. 
To the Editors of Tuk LANCET. 

Srrs,—In some remarks of mine on colotomy you were good enough 
to print in last week's ‘‘ Mirror,” an unfortunate printer’s error occurs. 
I am reported as stating “ there can be no possible question that lumbar 
colotomy is far better and safer than inguinal.” This is exactly contrary 
to my views and practice, and I now always perform the inguinal opera- 
tion, and am so confident of its superiority as to believe that in a few 
years the lumbar method will be as extinct as the dodo. 

Tam, Sirs, yours truly, 

Stratford-place, W., Oct. 2nd, 1888. HARRISON CRIPPs. 


Oct. 1st, 1888. M. O. 


the alternative records of the symptoms and history submitted to your 
discretion caused some of the “ Remarks” appended to the case to 
appear rather irrelevant. There is, however, only one point upon which 
I should be glad to be permitted to explain—the absence of peristaltic 
m it of the st h. There is no apparent reason why cancer 
should not invade the pylorus of an atonic or a paralysed stomach, and 
in the case described it would seem that it did so. It is only when the 
nutrition of the gastric muscle is good and its nervous supply sound 
that it can hypertrophy. There is a woman, aged thirty-eight, now in 
the Leeds Infirmary in whom strong gastric contractions, easily aroused, 
can be seen as plainly as if the abdomen were open ; the pylorictumour 
in this case can almost be picked up in the fingers, its length, breadth, 
and thickness being readily determinable. Possibly compensatory 
hypertrophy of the stomach is dependent upon, inter alia, the age of 
the patient, and its absence may not always exclude the diagnosis of 
pyloric disease. Iam, Sirs, your obedient servant, 
Leeds, Oct. 1st, 1888. T. CuuRTON, M.D 


WATER SUPPLY IN JAPAN. 

IN a recent report the Belgian Minister to Japan states that during the 
past year the Governor of Yokohama has had waterworks for that 
town constructed under the superintendence of General Palmer of 
the Royal engineers. In consequence of the success which has 
attended this undertaking, several other towns have applied for a 
similar water supply, and the subject is now being carefully studied 
In Tokio also, arrangements are about to be made for improving the 
supply, but it is not yet known whether the State will defray the 
prime cost or leave it to a private company. The difficulty at present 
consists in providing the funds, amounting to about a million sterling. 
The city has 1,300,000 inhabitants, and enough water would have to be 
provided for 2,000,000. The question is a pressing one for Japanese 
towns, because the wells are for the most part fouled by reason of 
their proximity to the rice fields. 


Mercury.—1. There is no reason why the exercise, unless carried to an 
inordinate extent or violently engaged in, should be injurious.—2. With 
the above limitation, we think it is not deleterious to the organ in 
question, if in a healthy condition. 

Swindled.—The principal’s conduct as described would be likely to incur 
the censure of the Medical Council. But our correspondent should 
not mix it up with personal and legal questions between himself and 
the principal. 
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THE ACTION OF ALKALINE PERMANGANATE OF POTASH. 

Enquirer.—It is impossible to give in a few words the reaction which 
takes place when the nitrogen of organic nitrogenous matter is con- 
verted into ammonia by alkaline permanganate of potash, (1) because 
the reactions are very plicated, and (2) b they vary with the 
nature of the organic substance which is undergoing decomposition— 
€.g., some organic substances yield all their nitrogen as ammonia, 
some two-thirds, and some one-third, whilst yet another class of nitro- 
genous bodies yield no ammonia at all when boiled with alkaline per- 
manganate of potash. However, in all cases the permanganate is 
necessary in order to “split up the molecule,” mere boiling with 
caustic potash alone yielding no ammonia, though fusion with that 
reagent does so, 

Dr. L. R. Connor.—It would be decidedly unprofessional to give the 
testimonial mentioned. Such testimonials grievously mislead the 
ignorant, who in such matters include a very large section of the public. 


“ PNEUMO-DYNAMOMETER AND SPIROMETER.” 
To the Editors of THE LANCET. 

Sims,—Will you allow me to state in connexion with the subject of 
spirometers, and more especially with a means of registering the force 
of expiration brought forward by Mr. E. Savary d’Odiardi in his descrip- 
tion of his new instrument in your last issue, that the same subject has 
occupied my attention for years, and that I have in the past, for my own 
satisfaction, adopted a mechanism to fulfil the indications stated by this 
gentleman in your columns; and that I have been led to these considera- 
tions partly on account of the rarity in which the spirometer is at present 
used—an instrument which a priori would seem to fulfil a want. 

Why is the present instrument so seldom used? (1) Because it is 
bulky, cumbersome, and expensive ; (2) because it is adapted to the 
determination of one condition only—vital capacity, and does not itself 
indicate the correlating factots which modify it. I have often used for 
determinating the vital capacity a simple means lately suggested by me to 
Messrs. Arnold, quite inexpensive, and probably capable of being made 
accurate—viz., a thin elastic bag, somewhat like those toys blown into 
by children, which could be carried about even in one’s pocket. Again, for 
the determination of the expiratory force, nothing further is wanted 
than a thicker gutta-percha bag. The increase in bulk of each respec- 
tively when blown into will, of course, bethe means of determining, in the 
one case the volume of air expired, and in the other the force of expira- 
tion, A very simple mechanism will determine the degree of expansion. 
‘The tube blown into may be fitted with a valve or stopcock, and each 
bag may then be actually measured, or each may be placed in a 
<ylindrical vessel of water and then blown into, when the rise of the 
water will indicate the expansion, and hence the amount of air expired, 
«or the expiratory force. Not only is it useful, however, to indicate the 
foree of expiration, but a very simple means will approximately indicate 
that of inspiration, which I will not describe, fearing lest I have already 
too far trespassed on your space. 

A propos to this subject I may mention that in certain cases of 
emphysema, where the elastic force of expiration is so much impaired 
and distress marked, I have with great advantage supplemented the 
feeble natural force by means of a Martin’s elastic bandage bound round 
the chest, and in like conditions complicated with bronchiectasis and 
mucous accumulation which threatened asphyxia, I have on more than 
one occasion saved life by artiticial respiration, and thus got up the plug 
which prevented the ingress of air. 

Iam, Sirs, your obedient servant, 
JAMES MACMUNN. 

FINSBURY PARK BRICKFIELDS. 

Tue Hornsey and Finsbury Park Journal contains a letter by Mr. J. 
Wallis Mason, denouncing the nuisance of the above brickfields, 
which are certainly the subject of extensive complaint in the neigh- 
bourhood. The medical officer of health has reported strongly to his 
board on the injurious vapours emitted when the fine sifted dust, or 
so-called ‘‘ breeze,” is burnt in the kilns. But no good has resulted. 
Mr. Mason urges action under the 144th Clause of the Health Act, 
which enables ten householders to move the board to proceed to have 
the matter adjudicated before a justice. It is strange that with all 
our boasted sanitary legislation such nuisances should defy the 
complaints of a whole parish and of its medical officer of health. 


ALGIERS. 
To the Editors of THE LANCET. 

Sirs,—I am going to winter this year in Algiers and am anxious to 
know if special clothing is required for that climate, also if the middle 
of November is a good time to arrive there. I should also be grateful 
for any other useful information on the subject. 

Lam, Sirs, yours obediently, 
ENQUIRER, M.R.C.P. 
PUBLIC ABATTOIRS. 
To the Editors of THE LANCET. 

SiRs,—Can any of your readers inform me where a report relating to 
public abattoirs, issued, I believe, under the auspices of the London 
Model Abattoir Society, can be obtained ?—Yours truly, 

Leicester, Oct. 1st, 1888. Hy. TOMKINS. 


Sept. 30th, 1888. 


October, 1888. 


A TARIFF OF MEDICAL FEES FOR POLAND. 

A TARIFF of medical fees for Poland is being prepared which will serve 
in cases of dispute in courts of law to show what the minimum fees 
are. Patients are divided into three classes, the first class comprising 
not only wealthy landowners and capitalists, but merchants and manu- 
facturers, also Government servants of the sixth and higher classes 
(colonels in the army and post captains in the navy belong to the 
sixth class). The second class comprises commercial men and others 
whose incomes are more than £100 per annum, also officials of the 
seventh and eighth classes (a major in the army and a doctor in civil life 
belong to the seventh class). The third class comprises such persons as 
are not included in the first or second classes. Besides the division of 
patients into categories, other distinctions are drawn depending on 
the nature of the locality. Of these there are three classes ; (1) Villages 
and towns under 10,000 inhabitants; (2) towns having a population 
between 10,000 and 100,000 ; and (3) towns of more than 100,000 inhabi- 
tants. In small towns the ordinary fees are : For the first class, 2s.; for 
the second class, 1s. 6d. ; and for the third class, ls. In medium-sized 
towns the fees for the three classes of patients are 3s., 2s., and 1s, 24d. 
respectively. Lastly, in very large towns the fees for the three classes 
are 4s., 38., and Is. 6d. At night—that is to say, between 8 P.M. and 
8 a.M.—50 per cent. additional is allowed. It is noted that the fees 
marked do not include charges for operations or for visits at a distance. 


A Regular Subscriber.—1. The first result of the administration suggested 
would be to spread the irritant action over a wider surface. This 
would probably be followed by an increased rapidity of absorption, 
with the usual results. The suggested treatment would hasten the 
fatal termination and increase the pain.—2. We are not aware of the 
conditions under which the degree mentioned is granted. —3. No 
qualification which did not afford evidence of attendance upon the 
medical curriculum of a recognised medical school would be accepted 
by the Conjoint Colleges as a ground for exemption from any portion 
of their curriculum. 

Mr. J. H. Griffin.—The fee, strictly, is to be regarded as the principal’s+ 
but it might fairly be divided between the principal and the locum 
tenens. 

Mr. A. E. ¥. Laugre Smidt.—We should not advise the course suggested. 


“DISTRIBUTION OF HANDBILLS AND PRIVATE 
DISPENSARIES.” 


To the Editors of THE LANCET. 


Srrs,—I thank you for sending me THE LANCET containing a reprint 
of a handbill of mine. The circular, however, was never intended to be 
largely distributed, but was meant to be handed to my poorer patients 
in the district of Stewart’s-road. It was owing to a mistake made by a 
person in whose charge they were left for a few days during the 
secretary's absence that they fell into the hands of other persons. I 
was very much annoyed at the time of the occurrence, but it was out of 
my power to undo it. The extent of the distribution even I am ignorant 
of. Iam perfectly ready to answer any charges that may be preferred 
against me to either of the Colleges to which I have the honour to 
belong. 

With all due deference to you as an organ of the profession, I fail to 
recognise in you any right to act as my censor, or to dictate to me the 
lines upon which my practice shall be carried on. I have not infringed, 
or have I the slightest intention of infringing, the bye-laws or regulations 
of either of the Colleges. Looking around me, I see that medical men of 
all grades benefit from various forms of publicity, and I object to your 
attempt to place me in a pillory because I desire to make myself known 
in my own way, so long 4s I do not infringe the regulations under which 
I hold my qualifications, or offend against public morals, I submit that 
you have no right, either legal or moral, to publish anything which 
might be construed either by lay or professional persons into a reflection 
on my character and consequent damage to my interests. 

I trust you will insert this letter in your next issue in its entirety. 

Iam, Sirs, yours obediently, 
HEATON C. Howarp, L.R.C.P.Lond., M.R.C.S. Eng. 

Clapham-road, 8.W., Oct. Ist, 1888. 

*.* With all due deference to Mr. Howard, we cannot forego our right 
to an opinion on the methods of advertising which he uses, and which 
he now sees can be carried to an extent which he himself did not 
intend them to be carried.—Ep. L. 


MEDICAL SERVICE UNDER THE OTTOMAN GOVERNMENT. 
To the Editors of THE LANCET. 


Srrs,—I should feel greatly obliged if any of your readers could in 
THE LANCET answer the following queries :—1. What steps are necessary 
—i.e., to whom must one apply—in the endeavour to obtain the post of 
surgeon under the Imperial Ottoman or Governments, the civil, 
military, or naval service? 2. What emoluments are attached to such 
posts? 3. Could one get along for the first few months with French 
alone, until one had learnt Turkish or Arabic? 

Iam, Sirs, yours obediently, 
Sept. 28th, 1888. D. 8., M.C. 
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MEDICAL TOUTING BY THE TOWN CRIER. 

Ir is stated in a German medical journal that in a certain village in 
Germany professional rivalry was so keen that the unseemly spectacle 
was observed of the town crier blowing a trumpet and publicly 
announcing that one of the doctors would pay visits at sixty pfennigs 
each. Two hours later the same crier informed the inhabitants that 
another doctor would see them for fifty pfennigs a visit. 


Mr. Humphreys.—The paper is extant. The additional case would be 
acceptable. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Clifford 
Allbutt, Leeds ; Mr. F. W. Cory, Bournemouth ; Mr. Jefferson, New 
Hampton ; Mr. F. C. Turner, London; Prof. Odiardi, Jersey ; Mr. R. 
Walker, Aberdeen; Mr. Heath, St. Leonards; Mr. Weaver, Southport ; 
Mr. Litchfield, Woodford ; Mr. F. P. Moles, Manchester ; Dr. Norman 
Kerr, London ; Mr. F. E. Cane, Leeds; Dr. D. Finlay; Mr. Jonathan 
Hutchinson, London; Dr. Robertson, Newcastle-on-Tyne; Mr. Charles 
Higgens, London; Mr. MacMunn, London; Messrs. Williams and 
Co., London; Mr. Gostling, Diss; Mr. Wherry, Cambridge; Mr. C. 
Lucas, London; Mr. Poolman, London; Dr. Churton, Leeds; Mr. J. B. 
Kennedy, Stratford ; Mr. H. C. Howard, London ; Dr. Barron, South- 
port; Mr. W. R. H. Stewart, London; Mr. W. K. Hatch; Dr. L. R. 
Connor, Hastings ; Dr. O'Connor, Manchester; Mr. P. 8. Hutchinson, 
London; Dr. Moffat, Oldham ; Dr. Waller, London; Mr. P. A. Kelly, 
London; Dr. Griffin; Mr. Grosso, Marseilles; Mr. Saunder, Man- 
chester; Mr. W. K. Hughes, London ; Mr. Wood, Leeds; Mr. N. E. 
Davies, Sherborne ; Mr. Erichsen, London ; Dr. Furnivall, Barbadoes ; 
Mr. Simmonds, London; Mr. Briscoe, Bolton ; Dr. Williams, North 
Wales ; Dr. Maynard, Erith ; Mr. Diggens, Lancaster ; Mr. Coleman, 
Glam. ; Dr. Drysdale, London; Mr. Lee, London ; Mr. Merryweather, 
Yorks ; Mr. Smith, London; Mr. Smith, Worcestershire ; A Regular 
Subscriber ; D. S., M.C. ; Swindled ; R. M. O. ; 8. ; Mercury ; Enquirer. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Kelso, 
Alloa ; Mr. Lee, Leeds ; Mr. Brownfield, London ; Messrs. Hooper and 
Co., London ; Mr. Haslam, Reading ; Mr. Morris, Feltham ; Mr. Brett, 
Bridlington; Mr. Watson, Glasgow; Dr. Brailey, London; Dr. Holmes, 
Warwickshire; Mr. Arrowsmith, Bristol; Messrs. Mottershead and 
Co., Manchester; Mr. Hargreaves, Lancashire; Messrs. Child and 
Co., Leeds ; Mr. Arnison, Newcastle; Miss Hunt, Dublin ; Mr. Mason, 
London ; Mr. Duncan, Newcastle ; Mr. Jessett, London ; Dr. Roberts, 
Sheffield ; Mr. Heywood, Manchester; Mr. Wormald, Manchester ; 
Mr. Partridge, London; Mr. Humphrey, Carnarvon; Mr. Birchall, 
Liverpool; Masonic, London; Omega, Mon.; Forceps, London ; 
Rectus, London ; B. W., Kent ; M. P. J., Wilts ; Victoria Hospital for 
Nurses, Bournemouth ; E., London; Denmark, London; Deaconess 
Elsie, Tottenham ; 8. H., Hull; Surgeon, Mon. ; M. R., London; J.8., 


Medical Diary for the ensuing Geek. 


Monday, October 8. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
10.30 a.M., and each day at the same hour. 

RoyYAL WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN. —Operations, 2.30 P.M. ; jp. 2.30. 

St. MARkK’s HOSPITAL. rations, 2 P.M. ; Tuesday, 2. 

HOSPITAL FOR WOMEN, HO- -SQUARE. — Operations, Py nn, and on 
Thursday at the same hour. 

METROPOLITAN FREE 2P.M. 

Royal OrTHOPZDIC HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOosPITaL. — Operations, 2 P.M., and 
each day in the week at the same hour. 


Tuesday, October 9. 
Guy’s Hosprtat.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday “at 1.30 and Thursda ro 2 P.M. 
St. THomas’s HosPitaL.—Ophthalmic Operations, 4 P.M. ; 
CANCER HosPITAL, BROMPTON.—Operations, 2.30 P.M. ; 30 P.M. 
WESTMINSTER HosprraL.—Opera ions, 2 P.M. 
West LONDON Hosprrat.—Operations, 2.30 P.M. 
St. Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M. 
THE PARKES MUSEUM (74A, Margaret-street, Regent-street, W.).—8 P.M. 
Prof. W. H. Corfield : Sanitary Appliances. 


Wednesday, October 10. 

NATIONAL ORTHOPEDIC HOsSPITAL.—Operations, 10 A.M. 

MIDDLESEX HOSPITAL.—Operations, 1 P.M. 

St. BARTHOLOMEW'’S HosPITAL.-—Operations, 1.30 P.M. ; Saturday same 
aon, Ophthalmic Operations, Tuesday Lan Thursday, 1.30 P.M. 

rgical Consultations, Thursday, 1.30 P. 

Sr. $ HospitaL.—Operations, 1.30 P. ; Saturday, same hour. 

LONDON HospItaL.—Operations, 2 P.M. ; ; Thursday & Saturday, same hour. 

GREAT NORTHERN CENTRAL 

— FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P 

COLLEGE HospitaL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 a.M. 

ROYAL FREE HospiTaL.—Operations, 2 P.M., and on Saturday. 

K1NG’s COLLEGE HOSPITAL.—Operations, 3 to 4 P. M.; Friday, 2 P.M. > 
Saturday, 1 P.M. 

HosPiTaL, GREAT ORMOND-STREET.—Operations, 9 A.M. > 

turday, same hour. 

sean Society.—8 P.M. An Address from the President (Mr. R. 

Clement Lucas). Dr. Robert Barnes: The Recent Triumph of Sur- 
gery. Special General Meeting at 7.45 P.M. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. H. B. Brady: Reproduc- 
tive Condition of Orbitolites complanata, var. laciniata. 

BRITISH GYNACOLOGICAL SOCIETY.—8.30 P.M. Specimens and Notes 
of Cases by Dr. Inglis Parsons, Mr. Reeves, Dr. Fancourt Barn 
Dr. Granville Bantock, Mr. Lawson Tait, Dr. Manse!l-Moullin, 


the President. 
Thursday, October 11. 
Sr. GEORGE'S —Operations,1 P.M. Su 


Consultations, 
1.30 P.M. Ophthalmic Operations, 


y, 1.30 F.M. 


Sydenham ; Eblana, London; G. D., London ; Z., London ; Medi 
Mon. ; Medicus, Blackburn ; Ajax, London ; Medicus, Leeds ; Dr. B., 
Londen; V. C., London; E. H., Brighton; K., Brentford; X. Y. Z., 
London ; Mens, Leicester ; Medicus, Hastings ; S. M., Oxford; X. L., 
Penzance ; Alpha, London ; Medicus, Manchester ; Beta, Newcastle- 
on-Tyne ; Transfer, London ; Cantab., London; C., Bristol ; Surgeon, 
London; E. F. C., London; M. F., London; G., Suffolk; Genuine, 
London ; Medicus, London; Matron, Barnsley ; Surgeon, Leeds ; E., 
Birmingham ; J. H. B., Cornwall; Fidelis, Manchester; E. D., Dar- 
lington ; Mona, London ; Matron, London. 

Chester Chronicle, Newcastle Daily Leader, Bristol Mercury, Warrington 
Guardian, West Middlesex Advertiser, Reading Mercury, Surrey 
Advertiser, Herald and Weekly Free Press, Irtsh Times, Hertfordshire 
Mercury, North Star, Windsor and Eton Express, City Press, School, &c., 
have been received. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 


| initials 


Cuanino-cnoss ? P M. 


Friday, October 12 

SoutH LONDON OPHTHALMIC Hospirat.—Operations, 

CLINICAL SOCIETY OF LonDON.— Mr. Nunn: Injury to Elbow joint, 
Unreduced Dislocation of Head of Radius, and Injury to the 
Ulnar Nerve.—Dr. Pasteur: Case of Pulmonary G ne treated 
by Incision and Drainage.—Dr. A. Morison: Case of Extensive 
Skeleton, with Diaphragmatic Breathing.—Dr. Stephen 
Mac Case of Peculiar Skin Disease, possibly a form of 

s. Living Specimen by Dr. Stephen Mackenzie : Syphilitic 


THE PARKES MUSEUM (74a, Margaret-street, nt-street, W.).—8 P.M. 
Mr. H. Percy Boalnois: Scavenging, yee Refuse and Sewage. 
Saturday, October 13. 
2 P.M. 


ADVERTISING. 
Books Publications lines and 
General 


Official and Announcements oo ee 
Trade and Miscellaneous Advertisements 
Front 


An Entire 
f responsible for the return of 
copies 


anSnoman 


Page . 
The Publisher cannot hold himself 
testimonials, &c., sent _— office in reply to advertisements ; 
on.y should be forward 
requested to observe that it is con‘ 
the — Regulations to. receive at Post Offices letters 
only. 


to 
to 
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